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ARM REST 
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Today’s Most Complete Unit for 


Emergency and Recovery Room Use 


The exclusive Two-Way Slide and Tilt feature makes it 
possible to transfer patients to either side. This is particularly 
helpful in crowded rooms and wards where it is difficult to 
move the beds away from the walls. 


Just fifteen seconds is required for even the smallest 
nurse or attendant to transfer a heavy patient from a 
Hausted “Easy Lift” to the bed. 


‘ > By a simple turn of the transfer i i 
With the large selection of accessories available, this unit cither side and tilts onto the mattress locking the ‘ides, to 


becomes an efficient Emergency Operating Table, making it and_bed together. This makes an easy and safe transfer 


of the patient. 
possible to take the patient completely through Emergency The smallest nurse can transfer the heaviest patient in 15 


without a transfer. seconds. 
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Late last fall, the Aloe Com- 
pany introduced an entirely new 
shaped, absorbent breast pad. 
Now hundreds of hospitals in all 
parts of the country have adopted 
as routine this better way of 
handling the problem of excess 
lactation. 


The experience of Creighton Memo- 


rial St. Joseph’s Hospital, Omaha, 
Nebraska, is an example of the acceptance 
of this remarkably successful product. Mr. 


Francis Bath, Business Manager, writes: 


“”,. We believe that St. Joseph’s was 
one of the earliest of the hospitals to use 
this breast pad in the maternity department, 
where it has won favor not only with the 
personnel, but even more among the pa- 
tients. We have had several mothers who 


have taken home as many as six boxes ...! 


“Sister Mary Corneliana, O.S.F., O.B. 
Supervisor, is enthusiastic about the pad, 
as she finds it much more satisfactory than 


the sponges which were used formerly.” 


This shaped pad was one of those 
ideas the need for which had been felt for 
a hundred years or more, but about which 
little was done. Nurses and supervisors 
have always known that there must be a 
better way of stemming the flow of excess 
lactation in new mothers than that of 
using irritating gauze sponges, make-shift 


cut pads or lumps of cotton under the bra. 


It takes hours of hospital personnel time 


to “manufacture” such improvised pads, 
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.-. More and More Hospitals 
| Adopt 
Aloe Contour Breast Pads 


and additional labor time to apply, with 
the results seldom satisfactory. Hospitals 
speedily recognized the obvious advantages 
of a prepared, scientifically designed pad, 
when we introduced it. 


Aloe Takes No Credit for suggesting 
the shaped Breast Pad. Actually a physi- 
cian friend of the Company decided that 
the time for such a pad was long overdue. 
Nature and common sense dictated the 
design. We merely placed the problem of 
production before an experienced manu- 
facturer, with the stipulation that mate- 
rials must be of the finest and that control 


of quality must be rigid. 


The Natural Contour Shape and 
perfect absorbency of Aloe Contour Breast 
Pads are responsible for their instant ac- 
ceptance. Anatomically formed to fit the 
breast with full coverage of nipple, areola 
and a generous adjacent area (3°4 inches 
in diameter), they are unobtrusive in ap- 
pearance and afford complete protection 
to the patients’ clothing. Patients, of 


course, overwhelmingly endorse them. 


The Pads are made of cotton, 
filled with soft, highly absorbent cellulose 
—non-allergenic, non-irritating, helpful in 
preventing retracted and cracked nipples; 
a great aid in applying medication. They 
are packaged one dozen (average daily 
supply per mother) in an attractive carton; 
easy to dispense: labor saving; generally 
applied by the mother herself. Easy to 
store. They are disposable and therefore 
eliminate repeat sterilization. Patients usu- 
ally want to purchase an extra supply from 
the hospital dispensary for continued use 


at home. 


ALOE COMPANY 


AND SUBSIDIARIES 
1831 Olive Street 


LOS ANGELES e SAN FRANCISCO e SEATTLE 


St. Louis 3, Mo. 


NEW ORLEANS e¢ ATLANTA 


Among Aloe Contour Breast 
Pad users are: 


Ball Memorial Hospital 


Muncie, indiana 


Centro Asturiano Hospital 
Tampa, Florida 


Creighton Memorial St. Joseph’s Hospital 
Omaha, Nebraska 


Good Samaritan Hospital 
Sandusky, Ohio 


Hutchins Memorial Hospital 
Buford, Georgia 


Lee Memorial Hospital 
Fort Myers, Florida 


Marymount Hospital, Garfield Heights, Ohio 


McLaren General Hospital 
Flint, Michigan 


Mease Hospital, Dunedin, Florida 
Mercy Hospital, Toledo, Ohio 


Misericordia Hospital 
Milwaukee, Wisconsin 


Munroe Memorial Hospital 
Ocala, Florida 


Ohio Valley General Hospital 
Wheeling, West Virginia 
Passavant Memorial Hospital 


Jacksonville, Illinois 


Roper Hospital 
Charleston, South Carolina 


Self Memorial Hospital 
Greenwood, South Carolina 


South Carolina Baptist Hospital 


Columbia. South Carolina 


St. Anthony’s Hospital 
St. Louis, Missouri 


St. Joseph’s Hospital, Milwaukee, Wisconsin 
St. Joseph’s Mercy Hospital 


Pontiac, Michigan 


St. Luke’s Hospital 
Kansas City, Missouri 


St. Mary’s Hospital, Athens, Georgia 


St. Mary’s Hospital 
Kansas City, Missouri 


Tallahassee Memorial Hospital 
Tallahassee, Florida 


Tampa Municipal Hospital 
Tampa, Florida 


The Valley Hospital, West Point, Georgia 


University of Kansas Medical Center 
Kansas City, Kansas 


Winter Haven Hospital 
Winter Haven, Florida 


If you have not seen the Pad, just jot 
your name on your hospital letterhead 
today. Sample and literature will be sent 


immediately. 


MINNEAPOLIS e KANSAS CITY ¢ DALLAS 
WASHINGTON, D. C. 
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PERSONALITY OF THE MONTH ; 


John A. Dare, president-elect of the Association of Western Hospitals, has 
the distinction of being one of the few second-generation administrators in 
the field, being the son of Lewis A. Dare who for many years was administra- 
tor of the hospital where John now serves. 

A native of the Pacific Northwest, John was born on Bainbridge Island, 


right across Puget Sound from downtown Seattle. He graduated from the a 
University of Washington in 1934. 
John first entered the institutional field by way of the hotel industry. After ~ 


working a year and a half for a western hotel chain, he began his career 
in hospital and clinic administration working under his father, then ad- 
ministrator of Virginia Mason Hospital and Mason Clinic, Seattle. In 1941, 
John assumed the responsibility of administrator of the hospital, and in 1946, 
when Mr. Dare, Sr., retired, he became administrator of both organizations, 
in which capacity he still serves. 

Mr. Dare is a past-president of Washington Hospital Service, and a past- 
president of the Washington State Hospital Association. He will take office 
as president of the Association of Western Hospitals, at the annual Western : 
meeting in San Francisco late this month. os 
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prescription pad 


Polio Globulin 


Poliomyelitis Immune Globulin (Hu- 
man), the new name assigned to Gam- 
ma Globulin by the National Institutes 
of Health, has been released by Sharp 
and Dohme, Division of Merck and 
Company, Inc. 

The product is available in 2 cc. 
and 10 ce. vials. 

Each lot of Poliomyelitis Immune 
Globulin represents a pooling of ma- 
terial from at least 2,000 donors. It is 
treated with ultraviolet radiation and 
processed to contain 16.5 Gm. of glob- 
ulin per 100 cc. The average blood 
donation yields aproximately a single 
recommended dose for the prophylaxis 
of poliomyelitis in a six to seven year 
old child. 

Poliomyelitis Immune Globulin (Hu- 
man) confers temporary protection 
against the paralytic form of polio- 
myelitis or modifies the severity of 
paralysis. In other words, it is used 
as a prophylactic measure when an in- 
dividual has been exposed, or when 
the incidence of poliomyelitis is high 
and there is possibility of exposure. 


For Normal Capillary Function 


Availability of Hesper-C capsules, 
each containing 100 milligrams of as- 
corbic acid and 100 milligrams of hes- 
peridin, is announced by The National 
Drug Company. The product replaces 
Hesperidin-C (note name change) 
capsules and tablets, which contain 50 
milligrams of each substance. 

The larger dosage form has been 
evolved because recent clinical re- 
search pointed up the need for larger 
concentrations, both therapeutically 
and prophylactically. 

The action of Hesper-C to 
strengthen ruptured or fragile capil- 
laries, and to maintain normal capil- 
lary function during stress, infection, 
and other insults. Specific in cardio- 
vascular diseases and in the obstetri- 
cal management of spontaneous abor- 
tion, decidual bleeding and postpart- 
um hemorrhage. Reported as valuable 
adjuvant therapy in a wide variety of 
indications, and useful prophylactical- 
ly, as against disruption of surgical 
wounds. 


DE PUY FORCEPS RACK 


ORRIS PIN STERILIZING RACK 


DePuy is first again with the introduction of this new 
Orris designed Pin Rack. Holds one dozen or more 
each of six sizes of Steinman Pins and four sizes of 
Kirschner Wires. Top holes marked for sizes. Pins or 
wires held firmly in rack by simple spring device. 
Entire unit sturdily constructed of polished stainless 
steel, can be readily autoclaved. A useful item in all 
hospitals. No. 623 (less pins and wires). 


A new Forceps Rack constructed of stain- 
less steel. Can be autoclaved. Will hold 
over one dozen various size forceps. Con- 
venient, useful, no hospital should be with- 
out one, or more. No. 627 (less forceps). 


CANVAS WEIGHT BAG 


Has easy to read pound markers 
which indicate weight when 
filled to any line with sand. 
Durable construction. Used 
wherever traction is needed. 
No. 613. 


De Puy MANUFACTURING CO., INC. 


Write ror compete 
CATALOG! Over 150 illus- 
trated pages of hospital 
supplies and fracture ap- 
pliances. 


Non-Barbiturate Hypnotic 
Noludar, a new, non-barbiturate hyp- 
notic, has been introduced by Hoff- 
mann-La Roche, Inc. Noludar differs 
from other hypnotics in that it is a 
piperidine derivative and not a mem- 
ber of the biarbituric acid group. 


Clinical studies in more than 3,000 
patients have shown the drug to be 
highly effective and well tolerated. In 
hypnotic dosage, it usually provided 
relief from insomnia in approximately 
one-half hour. Restful sleep continued 
for six to seven hours in most cases, 
and the majority of patients reported 
they awakened refreshed without leth- 
argy or drug hangover. 

Daytime sedation with Noludar has 
been found to be equally effective. 
Tolerance to the drug did not develop, 
oversedation or drowsiness was not 
encountered and side effects were in- 
frequent, mild and transient. No rash- 
es or skin eruptions were observed 
with Noludar in therapeutic doses. 


Noludar is available in scored tab- 
lets of two potencies, and in a palat- 
able, cordial-flavored elixir. Tablets, 
200 mg.—bottles of 100 and 1,000; 
tablets, 50 mg.—bottles of 100 and 
1,000; elixir, 50 mg. per teaspoonful 
(4 cc)—bottles of 16 oz. and one gal. 


Announce Availability 
of Meticorten 


The availability of Meticorten, the 
new anti-arthritic corticosteroid, is 
announced. The drug and its compan- 
ion product Meticortelone are the re- 
sult of an intensive research program 
to find more effective anti-inflamma- 
tory and antirheumatic agents, free of 
undesirable side actions. They are the 
first of a new series of corticosteroids 
discovered and developed by Schering. 


Clinical data on hundreds of pa- 
tients indicate that the new compound 
is three to five times as effective as 
cortisone and hydrocortisone in rheu- 
matoid arthritis. Undesirable corti- 
sone and hydrocortisone side actions 
have been remarkably slight. 


Objective and subjective improve- 
ment have been noted within 24 to 48 
hours following initial doses of from 
20-30 mg. daily. In therapeutic doses 
there has been an avoidance of sodium 
retention, weight gain due to fluid re- 
tention, and excessive potassium de- 
pletion. The sedimentation rate is 
lowered even when cortisone has 
ceased to be effective. Most effective 
at smallest dosage, Meticorten has 
provided better relief of pain, swell- 
ing, tenderness, and joint stiffness. 
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Urinary Antisepsis 

Kaplan and Hobgood, of the Depart- 
ment of Surgery, College of Medical 
Evangelists, Los Angeles, report in 
Journal of Urology, Sept., 1954, that 
Furadantin is an effective drug in the 
treatment of urinary infection caused 
by Escherichia coli and Aerobacter 
aerogenes. They studied 50 patients 
with urinary tract infections. 

Thirty patients experienced labora- 
tory cures, the investigators state. 
Nineteen patients with chronic infec- 
tions had previously been treated un- 
successfully with sulfonamides and 
antibiotics. Of these, the drug effected 
a laboratory cure in six and clinical 
improvement in five. 

The authors conclude that Furadan- 
tin is a valuable adjunct to the al- 
ready available chemotherapeutic and 
antibiotic agents. 


Hemophilia 


Until recently, patients with hemo- 
philia could expect more or less crip- 
pling effects from internal bleeding at 


fight cancer 
with a CHECK 


give to 
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the joints, or might even die swiftly 
from internal hemorrhages into vital 
organs, according to Spaet, writing in 
the Stanford Medical Bulletin, Feb., 
1955. But new discoveries offer some 
hope, at least, for people who bleed 
abnormally because of poor clotting. 

Replacement of blood or its deriva- 
tives—plasma and AHF (anti-hemo- 
philic factor )—is still the only effect- 
ive treatment known. On the other 
hand, investigators are experimenting 
with other promising materials. 

For example, an AHF concentrate 
from the blood plasma of cattle was 
recently announced in England. It is 
claimed to be 700 times more effective 
than human plasma. 

In addition, blood derivatives now 
are more readily available through 
improved storage technics. Blood and 
liquid plasma must be used within a 
few hours—dried or frozen plasma 
will keep indefinitely. Patients now 
can carry plasma with them for emer- 
gency use. 


Poison lvy Dermatitis Relieved 


Cronk and Naumann, of the Depart- 
ment of Health and Preventive Medi- 
cine, Syracuse University, have noted 
that a combination of zirconium oxide 
and the anti-histamine drug, phenyl- 
toloxamine dihydrogen citrate was ef- 
fective in controlling the pruritus of 
rhus dermatitis. In clinical tests the 
medication was rubbed onto patches 
of the skin of volunteers both before 
and after application of the active ex- 
tract of Rhus toxicodendron, notorious 
to millions as the cause of poison ivy. 

Before the clinical tests, the sub- 
jects had been proved sensitive to poi- 
son ivy extract. After certain areas of 
skin had been moistened slightly with 
the solution of poison ivy extract, the 
lotion was applied. One area of ex- 
posed skin was left untreated to serve 
as a control for the experiment. 

The report, appearing in “Antibio- 
tics and Chemotherapy” stated that 
after three days, typical poison ivy 
dermatitis was present at the control 
areas, but no dermatitis was observed 
at the treated areas. 

Medication should be applied before 
the rash develops, but in the tests, the 
authors waited as long as eight hours 
before rubbing it on, and it was found 
that the lotion was still effective in 
preventing the rash. Once the rash 
had developed, however, the drug 
served only to relieve itching. 


H 
‘ 
‘ 
‘ 


“LESS THAN 
1 HOUR IRRADIATION *, 
MORE EFFECTIVE THAN 
USUAL 24 
“AIRING” 


EXTRA 


SAFETY FOR 
YOUR We 
PATIENTS 


.. EXTRA 


SAVINGS IN =~ 
TIME AND | 
MONEY | 


The Hanovia Portable Room Air Sterilizer per- 
mits prompt re-use of contaminated areas. In 
just 30 minutes of irradiation following clean-up 
procedures, Hanovia’s Portable Safe-T-Aire Ster- 
ilizer disinfects the average vacated two-bed 
room making it available for immediate re- 
occupancy. 


Important, too, is the fact that Hanovia’s mobile 
Safe-T-Aire Sterilizer wheels quickly, easily from 
room-to-room on noiseless casters. Hundreds of 
hospital administrators and directors appreciate 
the value of this practical unit as a final pre- 
caution in the clean-up of operating rooms, 
children’s clinics, isolation, autopsy, cystoscopy 
and emergency rooms and laboratories. 


WRITE TODAY for free brochure detailing 
benefits secured by use of Hanovia Portable 
Safe-T-Aire units. No obligation, Dept. HT-4. 


HANOQUIA Chemical & Mfg. Co. 


,,100 Chestnut St., Newark 5, N. J 
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when 
the condition 


requires 
a reliable 


antiseptic 


specify 


(THIMEROSAL, LILLY) 


: ©Merthiolate’ is highly active under virtually all 


conditions; is relatively nonirritating and nontoxic 


‘Merthiolate’ is germicidal in dilutions up to 1:4,000 in 
nee serum media and is relatively nonirritating in the con- 
¥ centrations suggested for use. It also maintains its ac- 
tivity in the presence of soaps. The fact that ‘Merthio- 
late’ is used as a bacteriostatic agent in fluids for paren- 


teral administration gives strong evidence of its safety. 


ELI LILLY AND COMPANY : INDIANAPOLIS 6, INDIANA, U.S.A. 
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Find Snake Venom Helpful 
In Decreasing Anxiety 


Cobra venom injected into the muscles 
of neurotic patients appears to in- 
crease cheerfulness and decrease anx- 
iety, reports A. I. Jackman, M.D., 
Chicago psychiatrist, in the journal, 
Diseases of the Nervous System. 

In a group of 15 patients whose 
anxiety had not been relieved from 
other forms of psychiatric treatment, 
all but one showed moderate to mark- 
ed improvement after venom injec- 
tions, Dr. Jackman said. He theorized 
that the venom acted to block off 
anxiety and pain reactions to the 
brain thereby relieving tension. 

Unlike other pain-relievers, cobra 
venom is not habit forming and does 
not depress mental sharpness. An- 
other advantage, Dr. Jackman ob- 
served, is that it accumulates in the 
body thus making it possible to grad- 
ually decrease the dosage and still 
keep the patient free of symptoms. 


Fluoride Dentrifice 
Cuts Tooth Decay 


An experiment in which a toothpaste 
incorporating fluoride was given for 
one year to a group of 214 school 
children revealed that tooth decay 
among these children had been cut 
approximately one half. 

The experiment, conducted by an 
Indiana University team headed by J. 
C. Muhler of the school of dentistry, 
is reported in a recent Journal of the 
American Dental Association. 

Results compared with 209 children 
given a dentifrice not containing a 
fluoride showed a drop in decay rate 
of 51 percent in teeth examined a year 
earlier and 49.3 percent in new teeth, 
the report said. 

While terming the dentifrice prom- 
ising, the American Dental Associa- 
tion warned that exhaustive clinical 
studies alone will tell how good it will 
turn out to be. 


Fainting Is Nature’s Remedy 
Leave Victim Alone 


The way to “cure” a faint is simply to 
leave the victim lying flat, says Alfred 
Soffer, M.D., New York City, in a re- 
cent issue of Today’s Health. Forcing 
a fainting person to sit up will only 
prolong the unconscious state, he adds, 
and may initiate irreversible damage. 

Changes in circulation may cause 
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Scanning the News 


Members of the Illinois Academy of General Practice attended the international, closed-circuit 


television symposium in Chicago on ‘The Management of Streptococcal Infection and Its Complica- 
tions,” sponsored by Wyeth Laboratories. Among the interested spectators were, front row (I. to r.). 
Karlton R. Smith, M.D., past president; H. Marchmont Robinson, M.D., executive secretary; Sidney 
Klein, M.D., board of directors; George Schwern, M.D., president-elect, and Edward Tappan, M.D., 
vice-president. In the back row (I. to r.): Dewey M. Roberts, M.D., president; O. A. Phipps, M.D., 
director; A. |. Doktorsky, M.D., chairman, board of directors; Seth E. Brown, M.D., director; Karl G. 
Sachtleben, treasurer, and W. H. Walton, M.D., past president. 


oxygen shortages in blood moving 
through the heart and brain. These 
make the body’s protective mechanism 
work overtime. A faint and a fall to 
the ground is nature’s way of provid- 
ing an adjustment period needed to 
get stagnant blood moving back to the 
heart and brain, Dr. Soffer said. 

He advised loosening a victim’s col- 
lar, and giving him a drink of sweet- 
ened fluid after he recovers. Aromatic 
stimulants are of slight importance, 
he declared. 


Develop Orlon Tubing 
To Replace Heart Artery 


Orlon tubing resembling a tiny knit- 
ted necktie has been developed as a 
possible substitute for the human 
aorta and Y-shaped aortic arch in the 
School of Textiles, North Carolina 
State College, Raleigh. 

The idea for the artery substitute 
was projected by two Charlotte, N. 
C., heart specialists, Paul W. Sanger, 
M.D., and Frederick H. Taylor, M.D. 

The tubing, developed under the di- 
rection of Professor W. E. Shinn, 
head of the school’s department of 
knitting technology, is the exact di- 
mensions of the human aorta and 
aortic arch, and has minute holes in 
its surface. The doctors found that as 
the blood flows through, these tiny 
openings are permanently sealed by 
coagulating blood. 


It is believed that the tubing may 
bring recovery to older people afflicted 
with aneurism. So far it has been 
used successfully as a substitute for 
the aorta in dogs. 


Carbonated Drinks Used 
To Aid Heart X-Rays 


An ordinary carbonated soft drink 
can be used as an important aid to 
x-ray diagnosis of heart trouble, ac- 
cording to Elliot Corday, M.D., Bever- 
ly Hills, Calif., and Milton Elkin, 
M.D., New York City. 

Reporting in a recent Journal of 
the American Medical Association the 
doctors said they used carbonated bev- 
erages in testing for possible heart en- 
largement in diseases present at birth 
or resulting from rheumatic fever, 
high blood pressure, or hardening of 
the arteries. 

Downward heart enlargement often 
is hidden in x-ray studies by the 
dense shadow of the stomach. A large 
air or gas bubble in the stomach elim- 
inates the shadow and makes the heart 
area visible, the doctors said. They 
found that ordinary carbonated drinks 
such as soda water or ginger ale be- 
fore x-ray was better for producing a 
stomach bubble than a_ previously 
used powder which had a strong laxa- 
tive effect. They added that the stom- 
ach bubble not only revealed the size 
of the heart, but also its true shape. 
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The Macalaster Bicknell Research Laboratory 
j presents a significant improvement in the Pour- 
s O-Vac Technique, already America’s most 
widely used sterile fluid flasking method. 


MODIFIED SELF-SEALING CAP MAY BE UTILIZED WITH 
: EXISTING POUR-O-VAC COLLARS AND FLASKS. 


This new self-sealing cap is of pure nylon, and virtually indestructible. The 
one-piece moulded nylon cap is light, easy to handle, and provides me- 
chanically for approved aseptic technique because it has no hard-to-clean 
recesses. Placed on the container before sterilization, it is held in place during 
ig sterilization, then automatically seals itself by vacuum at the end of the 
sterilization cycle. 


% —+— SPECIAL RUBBER COMPOUND COLLAR UNMATCHED 


FOR WEAR — and it’s ODORLESS! amber 
The utility of the efficient and unique patented design of the Pour-O-Vac os if. ©) 
Collar has been still further improved. Macalaster bicknell and affiliate ‘ e 
engineers have now perfected a resilient odorless compound which will = “ C)C) 
ON) 


withstand almost endless wear and exposure to high temperatures. This new 
ee compound used in the ridge and groove-free Pour-O-Vac Collar sets a new 
record of achievement. 
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PREFERRED PEAR-SHAPE FLASK — PROVEN 
STRUCTURALLY STRONGER BY GLASS MOULDING 
PRINCIPLES. 


Macalaster Bicknell Company's pear-shaped Pyrex flask is structurally the 
strongest and safest glass container for sterilizing fluids known to science. 
Glass bottles are really bubbles blown of liquid glass inside an iron mould. 
The more the mould distorts the shape of a natural bubble, the more weak 
spots the final container acquires. Compare the shape of Macalaster Bicknell’s 
flask with the shape of a hanging drop of liquid. There is the secret of the 
unchallengeable natural forces which make this pear shape flask so near 
theoretical perfection. 
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NEW MEDICAL TV PROGRAM APPROVED 


Dr. Ivan C. Heron, San Francisco, 
Calif., told the congress of delegates 
at the 7th annual scientific assembly 
of the American Academy of General 
Practice that the Academy has just 
authorized a new nationwide television 
program which will illustrate and de- 
scribe the professional and public 
service activities of the nation's more 
than 90,000 family doctors. All scripts 
will first be approved by the Academy. 

Dr. Heron, Chairman of the Board of 
Directors, also pointed out that ina 
Single three-year period, 1950-53, 
there was an eight percent increase in 
the number of general hospitals, but a 
50 percent increase in hospital general 
practice sections. 


SECRETARY HOBBY, ASSOCIATIONS, ENDORSE 


BILL FOR MENTAL HEALTH SURVEYS 


Hill-Priest bill to authorize federal 
funds to help finance mental health 
surveys has been endorsed by HEW Secre- 
tary Oveta Culp Hobby, American Psychi- 
atric Association, National Mental 
Health Committee, American Nurses’ As- 
sociation, and AMA. 

Secretary Hobby, testifying before 
House Commerce subcommittee, said 
mental health "is in many respects the 
most urgent of the health problems 
which we face today." 


NEW HEALTH SUBCOMMITTEE APPOINTED 


Senate has new health subcommittee to 
handle numerous pending health bills. 
Members: Senators Lister Hill (D., 
Ala.), Herbert H. Lehman (D., N.Y.), 
Pat McNamara (D., Mich.), William A. 
Purtell (Rep., Conn.), and George H. 
Bender (Rep., Ohio). 


CALIFORNIA MEDICAL CENTER OPENS 


University of California's $21,000,000 
medical center in San Francisco, which 
includes the 500-bed Herbert C. Moffitt 
teaching hospital and the first section 
of the new medical sciences building, 
was dedicated March 18. 
Facilities will enable school to 

turn out 100 doctors, 80 pharmacists, 
75 dentists, and 80 nurses annually. 


SECOND CONSENT ORDER ANNOUNCED 
AGAINST INSURANCE COMPANY 


Second consent settlement has been 
reached by Federal Trade Commission in 
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complaints against 23 insurance com- 
panies for advertising claims. In 
settlement, Southern National Insurance 
Co., Little Rock, Ark., does not admit 
any law violation but agrees to discon- 
tinue certain advertising claims in 
sale of health and accident insurance. 


SUBCOMMITTEE WILL STUDY SHORTAGE 
OF REHABILITATION PERSONNEL 


New subcommittee to Health Resources 
Advisory Committee will study shortages 
in specialties which deal with re- 
habilitation and care of chronically 
ill—like physical and occupational 
therapy, speech and hearing retraining, 
social service work, clinical psychol- 
ogy, and rehabilitation counseling. 
Subcommittee chairman is Eugene J. 
Taylor, of New York-Bellevue Medical 
Center, aide to Chairman Howard A. Rusk 
of Health Resources Advisory Committee. 


SOMETHING NEW AT 
NEW ENGLAND ASSEMBLY 


The New England Hospital Assembly in- 
troduced a new note at its annual con- 
vention this year—instructional con- 
ferences for hospital administrators 
and staff members. Top-flight experts 
conducted one and one-half hour courses 
in special subjects such as insurance, 
accreditation, administration of oper- 
ating room, the medical audit, etc. 
Registration fee was $1.00 per session 
with classes limited to 25 persons. 


BRIEF BRIEFS 


Results of Salk polio vaccine test are 
due sometime this month from University 
of Michigan evaluation center. Mean- 
while, nationwide distribution of 
enough vaccine to vaccinate 9,000,000 
children is under way by the National 
Foundation for Infantile Paralysis... 
Dr. Clifton K. Himmelsbach is newly 
appointed chief, Division of Hospitals, 
USPHS...Congratulations to Association 
of Western Hospitals and Tri-State Hos- 
pital Assembly, both celebrating silver 
anniversaries this year. 
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Calendar of Meetings 


APRIL 
11-15 Fed. of American Societies for Experi- 20-22 
mental Biology, San Francisco Audi- 
torium 
21-22 
12-14 Kentucky Hospital Association 
Hotel Seelbach, Louisville 
22-24 
12-14 Texas Hospital Association 
Hotel Shamrock, Houston 
14-17 California Society X-ray Technicians, 23 


U.S. Grant Hotel, San Diego, Calif. 


is built for more 
COMFORT 


gr eater 


FREEDOM 


Happier, more carefree living for 
the patient is now possible be- 
cause of the advanced features of 
the Gendron Parkside Wheel- 
chair. Comfort and freedom of 
movement are the FIRST consid- 
Be erations. Extra-wide seats allow 
free, unhampered movement. 
Rigid, yet soft sponge rubber seats 
are luxuriously padded to reduce 
fatigue and add to continued comfort. Nylon up- 
holstery—is an added feature for warmth and soft- 
ness. The Parkside is highly maneuverable, even 
in the most cramped quarters. 8’’ ball bearing 
front wheels roll easily over rug edges, bumps and 
obstacles. Add to these important features, ad- 
justable foot rests—plus a lasting triple plated 
chrome finish, and you see why the Gendron Park- 
side is—FIRST—in portable wheelchairs. 


COMPLETE VERSATILITY 


through a wide range of standard accessories 


Lever Hand Brakes Adjustable Leg Rests 


Southeastern Hospital Conference 
Atlanta Biltmore Hotel, Atlanta 


Carolinas-Virginias Hospital Conference 
Hotel Roanoke, Roanoke, Va. 


Empire State Association of Medicol 
Technologists 


Hotel Ten Eyck, Albany, New York 


American Society of Medical Technolo- 
gists, Hotel Sheraton Plaza, Boston 


PORTABLE 
WHEEL CHAIR 


Upholstered Arm Rests 


Leg Guard—Matching Upholstery 


Reclining Back 


PERRYSBURG, O 


Wheel 


HIO 


24-29 Fifth Inter-American Congress 
of Radiology, Washington, D.C. 


25-28 Association of Western Hospitals 


Civic Auditorium, San Francisco 


27-29 Mid-West Hospital Association 
Hotel President, Kansas City 


2- 5 Tri-State Hospital Assembly 
Palmer House, Chicago 


2- 5 National League for Nursing 
Kiel Auditorium, St. Louis 
9-12 American Psychiatric Association 
Atlantic City, New Jersey 
11-13 Upper Midwest Hospital Conference 
Hotel Nicollet, Minneapolis 
16-19 Catholic Hospital Association 
Kiel Auditorium, St. Louis 


23-27 American Osteopathic Hospital Associa- 
tion Medical Record Librarian Training 
School, American Osteopathic Associa- 
tion, Chicago 


25 Massachusetts Hospital Association 
Hotel Statler, Boston 

25-27 Middle Atlantic Hospital Assembly 
Convention Hall, Atlantic City 

JUNE 


2-4 National Executive Housekeepers As- 
sociation Eastern District Conference 
Warwick Hotel, Philadelphia 


6-10 American Medical Association 
Auditorium, Atlantic City 


20-24 American Physical Therapy Association 
Hotel Jefferson, St. Louis 


29-July 2 American Surgical Trade Association 
Ambassador Hotel, Los Angeles 
SEPTEMBER 


17-19 American College of Hospital Administra- 
tors, Atlantic City 


19-22 American Hospital Association 
Traymore Hotel, Atlantic City 
OCTOBER 


3-7 American Association of Medical 
Record Librarians 
LaSalle Hotel, Chicago 


13-14 Mississippi Hospital Association 
Hotel Buena Vista, Biloxi 


19-20 Washington Hospital Association 
Davenport Hotel, Spokane 


30-31 American Osteopathic Hospital Associa- 
tion, Hotel Statler, Washington, D.C. 

NOVEMBER 

7- 9 Association of Military Surgeons of the 
U. S., Hotel Statler, Washington, D.C. 

14-18 American Public Health Association 
Municipal Auditorium, Kansas City 


19-21 American Surgical Trade Association 
Semi-Annual Meeting and Technical 
Exhibit, Conrad Hilton Hotel, Chicago 


29-Dec. 2 AMA Clinical Session 
Boston 
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The Castle TH ERMATIC SYSTEM is adaptable to any standard make 


of cylindrical or rectangular pressure sterilizer . . . virtually all models 
whether old or new. Only three component mechanisms . .. CLOCK — 
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CONTROL — LOCK .. . comprise the complete electromatic system. 


CLOCK (Tempotherm*) ... Timer, Recycler 


The Tempotherm Clock may be installed as an independent unit to 
provide the service of visual timing and automatic recycling. Manual 
operation of all actuating valves is required. Recycling is automatic 
in the event chamber heat falls below sterilizing temperature during 
the exposure period. 


CONTROL Thermatic Control*) . . . Mechanically Actuates Cycle 


The Thermatic Control assembly automatically actuates all successive 
phases of jacket and chamber heating, sterilizing and cooling, in 
proper sequence, as one uninterrupted cycle. The Control functions 
only in conjunction with the Tempotherm Clock. 


LOCK  (Sterilock*) . . Impounds the load 


The Sterilock unit serves to impound the load from the instant the 
safety door is secured throughout the total consecutive phases of the 
sterilizing cycle. It functions only in conjunction with the Clock and 
Control mechanisms. By its operation, the sterilizer door cannot be 
opened until the flashing signal on the Clock indicates that sterilizing 
has been accomplished. 


IMPORTANT— The Castle Thermatic System may be installed as: CLOCK 
only . . . CLOCK-CONTROL only . . . CLOCK-CONTROL- 
LOCK complete, to provide the degree of automatic operation 
and safety control demanded. 


*Trademark Reg. U.S. Pat. Off. 


WRITE TODAY for complete information 


WILMOT CASTLE COMPANY 
1703 E. Henrietta Rd. Rochester 18, N. Y. 
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... on the Lovelace Foundation for 
Medical Education and Research 


Albuquerque, N. Mex. 


@ The New Mexico desert—where the first atomic bomb 
was exploded—appropriately will now be the site of the 
first institute of nuclear medicine and biology in the coun- 
try. 

The institute will be allied with an organization which 
is already conducting important medical investigations in 
the Southwest — Lovelace Foundation for Medical Edu- 
cation and Research, in Albuquerque. 

Funds will be appropriated to the foundation by the 
General Dynamics Corp., to develop nuclear applications 
in the field of curative and preventive medicine. 
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Above: Charts in clinic’s medical record room are conveniently filed 
in open shelves, so that they can be easily pulled, as Mrs. Alice Mc- 
Dougall demonstrates here. The wooden shelves were built to specifica- 
tions by a local carpenter. 


The institute, to be housed in a $1,000,000 building, will 
be under the direction of W. Randolph Lovelace II, M.D., 
nephew and namesake of the Lovelace Clinic’s founder. 
Two unique features will be a special reference library 
developed to assemble world literature on nuclear medicine, 
and a periodical journal of nuclear medicine. 

In the new radiology building is equipment any research 
institution would be proud to have, including the latest 
mechanisms for isotope tracer studies, and one of the five 
Theratrons in the nation for cobalt therapy of deep-seated 
cancer. 


Important department is medical illustration, which not only plays a 
vital part in supplementing clinic’s and foundation’s case records with 
drawings and photographs, but also prepares displays for many scientific 
exhibits at conventions. Here Bob Harper inspects photograph, and 
in other photograph his wife, Kay, works at drawing board. 
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Above: Mrs. Miriam Brown, technician, takes ‘ 


‘scintigram’’ of patient 
who has received tracer dose of radioactive iodine. The scintiscanner 
(see other pictures of mechanism in AMA convention reports, HOSPITAL 
TOPICS, July, 1953, and August, 1954) traces concentration of iodine 
in certain areas. Pattern is recorded on paper on top of machine (under 
rollers). Scintiscanner has been used so far, for the most part, to de- 
tect thyroid nodules or tumors. 


The clinic is out of town, on the desert, and has an un- 
obstructed view of the nearby mountains, but fast-grow- 
ing Albuquerque is moving out toward it. Although the 
purely medical and diagnostic clinic has no patient beds, 
hospital facilities are very close at hand, because the Ba- 
taan Memorial Hospital (which was opened in 1952) is 
just on the other side of it. A rapidly expanding residential 
area is nearby, and the busy Albuquerque airport is not 
far away. 

(Continued on next page) 


Right: Newer method of measurement, utilizing remote pipetting de- 
vice, eliminates need for hood in previous picture, but lead brick barrier 
is still used. 


Below: Nitrogen clearance test, demonstrated here by Elizabeth Roor- 
bach, research assistant, on Joe Fulcer, is part of a battery of tests 
in the pulmonary efficiency test program being developed at the Founda- 


Above: Mrs. Brown measures lodine 131 for a tracer dose. As an addi- 


tional protection, materials are kept in the ‘‘hood’’ shown here. Measure- 
ment is carried out behind a barrier of lead bricks. 


tion. Mr. Fulcher breathes into tubing while clamp is on his nose. 


Expired gas is collected in spirometer and then analyzed to find in- 
dividual’s lung capacity. For another test, see next page. 
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HOSPITAL TOPICS GOES CALLING—continued 


Above: Equipment in radiology building includes one of five Theratrons 
in the country. Mechanism is used for cobalt therapy of cancer. 


Below: The treatment of asthma with positive pressure oxygen therapy 
is important part of Lovelace research program. Therapy has proved 
quite successful with young patients like 13-year-old Donald, an asthma 
victim since he was a year old. Treatments are given in the “Jet Room,” 
so named after a contest held among the children, who also submitted 
pictures of jet planes to be hung in the room. Hung from the ceiling 
are plane models made by the boys from materials provided by Dr. 
Goddard. Here Donald presents one of his planes to the doctor. Donald 
was in the hospital last August and received six treatments there and 
one a week since his dismissal. His treatment also includes allergy shots 
for pollen and other substances to which he is allergic. 


Above: Miss Roorbach and Ulrich Luft, M.D., head, department of 
physiology, with treadmill device which is also used in the pulmonary 
efficiency test program—particularly for determining cardio-pulmonary 
function. On the treadmill, patients are subjected to a measured amount 
of exercise, to determine the gas exchange and the CO» output during 
a given period of time, and also the ventilation of the lungs. Rate of 
travel of the belt and angle of the treadmill can be changed. In the 
standard test, patient walks for three minutes at a rate of two miles 
an hour, breathing into mask as he walks. 


Below: Record of patient's breathing pattern is put on tape before and 
after oxygen treatment. Here Mrs. Sara Frampton, R.N., Dr. Goddard's 
nurse, notes improvement on tape after Donald has had his treatment. 
“Control Room” is adjacent to the “Jet Room.” 
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Shown above are the chairman, vice-chairman and regional directors 
of the Council on Rural Health of the AMA. They are (I to r): F. S. 
Crockett, M.D., Chairman, Lafayette, Ind.; Allen T. Stewart, M.D., Lub- 
bock, Texas; Norman H. Gardner, M.D., East Hampton, Conn.; C. S. 
Mundy, M.D., Vice-Chairman, Toledo, O.; W. J. Weese, M.D., Ontario, 


Oregon; Willard A. Wright, M.D., Williston, N. D.; Fred A. Humphrey, 
M.D., Ft. Collins, Col.; Charles R. Henry, M.D., Little Rock, Ark.; and 
Henry A. Randel, M.D., Fresno, Calif. One director, George F. Bond, 
M.D., Bat Cave, N.C., is on active duty with the navy and was not 
present at the conference. 


Tenth National Conference on Rural Health 


@ The 10th annual national conference on rural health, 
sponsored by the American Medical Association, was held 
in Milwaukee February 23-26. Following are abstracts of 
three of the papers presented at this meeting. 


Community Weight Control Program 


Alfretta E. Dickinson, Winnebago County Home Advisor, 
Agricultural Extension Service, University of Illinois, 
Rockford, Il]l—Health agencies and insurance companies 
estimate that 20 to 25 percent of the population is over- 
weight to the point that health is affected. Our experiment 
in Winnebago county, aimed at helping these persons, 
proved that a community weight control program can be 
an asset to persons striving to lose weight. 

The course consisted of eight two-hour lessons, includ- 
ing two joint meetings and a joint low-calorie dinner. 
Home economics graduates were group leaders; physicians, 
psychiatrists and nutritionists conducted classes. The en- 
tire program was sponsored by county medical and home 
bureau organizations and by state officials, medical groups, 
and the University of Illinois. 

Classes increased from an original 60 to 159. About 70 
percent completed the course with nearly perfect attend- 
ance. Weight loss ranged from 4 to 28 pounds, averaging 
13% pounds for men and 10 for women. More than 100 
said they would like to attend another series, while many 
planned to continue meeting together informally. 


Emotional Stress May Cause Farm Accidents 


Conrad A. Barnes, M.D., Seneca, Kan.—Accidents don’t 
just happen—they are caused, largely by a combination of 
mental or physical ill health and carelessness. 

The farmer who is emotionally ill is not alert and reason- 
ably thoughtful about that tractor job. The emotionally 
depressed patient often invites the accident. 

We must educate our farm people about the signs and 
symptoms of emotional disease. This is a community re- 
sponsibility. Community guidance centers can help in the 
problems of emotional stress. They are a community prob- 
lem also, because mental illness in one person often 


creates mental illness in those around him, just as in the 
case of communicable, catching diseases. 


Labor, Medicine Combine to Aid Isolated Areas 

Ed Bridges, Public Service Director, Tennessee State Medi- 
cal Association, Nashville, Tenn.—Tennessee was shocked 
into action when an A.H.A. inspired survey showed areas 
where medical care was almost completely lacking. To help 
solve this medical problem, the A.M.A. and the United 
Mine Workers joined forces. The non-profit Tennessee 
Medical Foundation was organized. 

Efforts were aimed at four target areas, beginning with 
Clearfork Valley. There the miners worked on their off 
days and holidays to rebuild an old commissary into a 
modern clinic, paying for materials from their own earn- 
ings. Previously there was not even a licensed practitioner 
here and patients had to go 75 to 100 miles to be examined 
by specialists. Now the UMWA and local medical societies 
provide regular visits by specialists, at no cost to the 
patient. The UMWA pays physicians $100 a visit for a 160- 
mile trip—and the specialists endorse their checks back to 
the Foundation. 

A special prepayment plan was developed to offer a 
realistic program on the dollar side. The clinic is now 
breaking even and patient costs are low. 

Other organizations joined the experiment, helping to 
build a large hospital needed in a second area; and a small 
overnight clinic, staffed by a doctor and a dentist, in 
another coal area. The doctor and dentist receive financial 
aid through the county court. 

Two medical schools agreed to send interns, in teams of 
two, into isolated areas to assist the clinic director. They 
receive pay and credit from their school hospitals. 

Other groups which joined the work included the Farm 
Bureau Federation, the Agricultural Extension Service, 
Vanderbilt and the University of Tennessee Medical 
Schools, the Federated Women’s Clubs of Tennessee, the 
State Public Health Department, the State Nurses Asso- 
ciation and Dental Association, several county courts and 
one large society of doctors’ secretaries. 
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ROUTE TO 

O. R. SUPERVISOR... 
; 


Every member of your staff using a 
skin antiseptic will benefit from 


Bactine 


BRAND 


nonirritating, nondrying germicide - protects for hours - fresh, clean odor 


superior for 


* pre-surgical hand prep 

* pre-operative skin prep 

* preparation of injection sites 

¢ first aid—cleansing contaminated wounds 
* soothing back rub 


BACTINE: Available in 1-gallon, 1-pint and 6-ounce bottles. 


Save money and shelf space with CONCENTRATED Bactine—a pint 
makes a gallon of standard BACTINE. For professional use. 


Write to Dept. FD for trial supply and professional brochure. 


MILES LABORATORIES, INC + ELKHART, INDIANA 
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Chicago Medical Society 
Holds Annual 


Clinical Conference 


@ The eleventh annual clinical conference of the Chicago 
| Medical Society was held in Chicago March 1-4. Abstracts 
of some of the papers presented at the meeting follow. 


Intracranial Tumors 


Winchell McK. Craig, M.D., Professor of Neurological Sur- 
gery, Mayo Foundation Graduate School, University of 
Minnesota, and Ross H. Miller, M.D., Section of Neurologic 
cen Surgery, Mayo Clinic and Mayo Foundation, Rochester, 
a Minn.—Many tumors of the brain, if diagnosed early, are 
readily amenable to surgical treatment. This applies not 
only to the benign, encapsulated tumors, but also to the 
- infiltrating, malignant gliomas. In the early development 
. of brain tumors, symptoms are sometimes so vague and 
uncertain that a definite diagnosis is impossible. In this 
event, one of two courses is open from the diagnostic 
standpoint—a patient can be kept under observation, or 
electro-encephalography, angiography, encephalography or 
6 ventriculography can be performed. 


Encephalography should never be undertaken in the 
presence of increased intracranial pressure, as evidenced 
by choked disks or papilledema. 


creased intracranial pressure. Direct aspiration of the ven- 
' tricle through trephine openings in the skull and replace- 
ment of the removed cerebrospinal fluid by air is the pro- 
cedure of choice. 


Ventriculography should be done in the presence of in- 


Angiography allows for differential diagnosis between 
vascular and neoplastic lesions but this procedure also in- 

| volves some danger. Reaction to iodopyracet must be avoid- 

, ed. Testing before the injection by intravenous administra- 

\ tion of 5 cc. of the drug and observation for one hour 
determines this. If there is a reaction to iodopyracet, then 
thorium dioxide sol is used. Irritation of the cerebral ves- 
sels secondary to injection of iodopyracet may cause angio- 
spasm or thrombosis with resulting hemiplegia. Older 
patients do not tolerate this test. 


The use of high-voltage roentgen therapy and radium 
in the treatment of the more malignant types of brain 
tumor has proved of value in some cases. Most neurosurgi- 
cal clinics agree that radiotherapy should augment surgical 
treatment, not used as a primary method of treatment. 

The introduction of the electrosurgical coagulating and 
cutting units allows much more extensive and radical ex- 
cision of the brain tissue involved than formerly. Newer 
anesthetic agents or combinations of methods of anesthesia 
allow greater safety, especially in operations which re- 
quire long periods of anesthesia. Antibiotics have decreased 
Ng the danger of infection, and the use of gelfoam or oxidized 
cellulose has helped control bleeding. 
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Talking shop in the corridor between sessions were Robert A. Arens, 
M.D. (I.), Walter Bornemeier, M.D., Warren Furey, M.D., and James H. 
Hutton, M.D., all of Chicago. 


Kidney TB Death Rate Cut by New Drugs 


John K. Lattimer, M.D., Assistant Professor of Clinical 
Urology, Columbia University, College of Physicians and 
Surgeons, New York City.—Tuberculosis of the kidney 
occurs in some four percent of all cases of the pulmonary 
form. Unlike some other complications, it has not disap- 
peared as a result of modern sanitary practices. 

When it occurs, it may destroy the kidney in as little as 
three years, or it may take ten. It may lie dormant in a 
kidney for many years. Secondary infection of bladder, 
prostate, seminal vesicles or epidydimis may produce the 
first symptoms. The kidney infection itself is usually trace- 
able to an old or new lung infection. 

Three anti-TB drugs, used in various combinations— 
never singly—have brought control of renal tuberculosis. 
They are streptomycin, para-amino salicylic acid, and ison- 
iazid. The treatment takes a year and bed rest is essential, 
even in patients who have surgery. 

More and more patients with pulmonary tuberculosis are 
refusing to go to sanatoria and instead are going home on 
ambulatory treatment with new drugs. As their symptoms 

(Continued on next page) 


Millard B. McGee, M.D., Omaha, Nebr., studies the Kodachrome pictures 
of tumors of the skin displayed in an exhibit on cutaneous tumors 
prepared by Julius E. Ginsberg, M.D., department of dermatology, 
Northwestern University Medical School, Chicago. 


A demonstration on fractures of the lower extremities was presented by 
Raymond Pellicore, M.D. (second from left), Carlo Scuderi, M.D., both of 
the Illinois College of Medicine, Chicago; and Alice Spangler (center), 
surgical nurse. Discussing a point with Dr. Pellicore is George Thomson, 
M.D. (1.), Beloit, Wis. 


CHICAGO MEDICAL SOCIETY—Continued 


improve, they tend to reduce the dosage of their medication. 
As a result, their sputums become positive again and they 
may spread the tuberculosis among others. 


The Management of Highway Accidents 


George J. Curry, M.D., Chief, Section for Surgery of 
Trauma, Hurley Hospital, Flint, Michigan.—Transporta- 
tion of the injured to the hospital is a very important link 
in the management of highway injuries. 

The cranio-cerebral injury should be handled and trans- 
ported gently, with the patient supine and the head cush- 
ioned. The fractured cervical spine should be transported 
the same way with a support under the neck. The fractured 
lumbar spine is better transported face downwards. Beware 
of jack-knifing. The injured chest is better transported in 
a modified Fowler’s position. The fractured lower extremity 
should be splinted either with a traction splint or with 
adequate protection by any other rigid material that is 
handy. The upper arm, when a fracture is suspected, may 
be bandaged to the lateral thoracic plane and the forearm 
placed in a sling. The suspected fractures of the forearm 
may be splinted with boards, newspapers, magazine sheets, 
etc. and placed in a sling. 


A scientific exhibit on the management of strokes was displayed by 
Keith W. Sheldon, M.D. (center), Cleveland. Shown here with Dr. 


Immunization of Infants and Children 


Franklin H. Top, M.D., Professor and Head, Department of 
Hygiene and Preventive Medicine, State University of Iowa 
College of Medicine, Iowa City.—Infants and children 
should be protected against four common infectious dis- 
eases—smallpox, diphtheria, tetanus and pertussis. Small- 
pox vaccine should be administered sometime during the 
first year of life and whenever occurrence of smallpox in 
the community or contact elsewhere demands primary in- 
oculation or revaccination. Should a take fail on the pri- 
mary attempt, revaccination should be done at intervals 
until successful. Revaccination should be offered not less 
than five years after a take, sooner if exposed to it. 

When diphtheria antigen is given singly, age at inocula- 
tion should be determined by the Schick status of the 
mother. If she is Schick-positive, the first dose of alum- 
precipitated toxoid should be given the child at three 
months of age followed by the second dose at an interval 
of four to six weeks and a third at one year of age. Booster 
doses should be given to all children just before entering 
preschool or kindergarten, and subsequently if diphtheria 
occurs in the neighborhood or at school. Booster doses may 
be given at three-year intervals, but not after age 12 unless 
a low potency antigen is used. 

Primary inoculation of tetanus toxoid is desirable in in- 
fancy, preferably in conjunction with other antigens. Recall 
or booster doses should be given at three year intervals 
and after injury. 

Newborn infants have little or no protection against per- 
tussis conferred on them by maternal transfer of pertussis 
antibodies. If an infant or child up to three years of age 
contracts the disease, complications and/or death may re- 
sult. Infants may be inoculated with pertussis vaccine 
under the age of three months (as early as four to six 
weeks of age). A protection level of 75 percent or better 
may be anticipated if 60-100 billion killed organisms con- 
tained in three or four doses of an alum-precipitated toxoid 
is used. To guard against loss of protection in infants 
given a primary inoculation series, booster doses are advo- 
cated at one year of age. Reactions are minimal. 

Multiple antigen preparations incorporating diphtheria, 
tetanus and pertussis should be employed beginning not 
later than three months of age and earlier if the occurrence 
of pertussis so warrants. This is predicated on the basis of 
little more reaction than occurs with single antigen injec- 
tions; and antibody production is equal or better because 
of an adjuvant effect, as in the instance of diphtheria and 
tetanus in the presence of pertussis antigen. 


Sheldon are Kurt Graver, M.D. (I.), Wausau, Wis.; and Claude W. 
Schmidt, M.D., Watertown, Wis. 
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SURITAL’ 


for “...smooth, rapid induction...’ 
quiet state of sleep...’” 


pleasant...’ 


SU RITAL sodium 


ultrashort-acting intravenous anesthetic 


SURITAL sodium (thiamylal sodium, Parke-Davis) is noted for producing smooth 
anesthesia with little excitement during induction or recovery. Laryngospasm is infrequent 


and there is relative freedom from bronchospasm and respiratory or circulatory depression. 
Detailed information on SURITAL sodium is available on request. 


1. Helrich, M.; Papper, E. M., & Rovenstine, E. A.: Anesthesiology 11:33, 1950. 2. Stephen, C. R., & Martin, R.: North 
Carolina M. J. 12:501, 1951. 3. Phillips, H. S.: Anesth. & Analg. 32:56, 1953. 
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Dr. Marie Charlier 


Institutional Problems and the Nursing ‘Team 


By Marie H. G. Charlier, R.N., Ph.D. 


Roger H. Charlier, Sc.D., Ph.D. 


GTUDIES of nursing functions have had a direct impact 
on the shortage of nursing service. What did the find- 
ings and suggestions of the various groups involved in 
the projects bring forth? The principal conclusions were: 
(1) It is imperative to proceed with the re-allocation of 
nursing functions. 

(2) We must make use of more practical nurses and 
attendants. 

(3) The range of nursing activities is so extensive that 
personnel with different levels of preparation—both from 
the professional and education points of view—can be 
trained and efficiently used. 

(4) Specific duties should be defined for each group, 
and the group’s functions and activities identified accord- 
ing to the members’ preparation. This would result in 
more efficient utilization of personnel and insure improved, 
patient-centered care. 

(5) The need for in-service training of auxiliary per- 
sonnel is considerable. Within this category fall nurses’ 
aides and practical nurses. 

The study of team organization and functions at Colum- 
bia University not only has found popular demand—it 
also has been applied practically. Nursing teams aim to 
provide more extensive patient-centered care, and they 
have found themselves inspired with intelligence and un- 
derstanding through inter-personnel relations. When a 
hospital employs practical nurses on its staff, then the 
only fair and democratic procedure is to institute a team 
in which the patient, the professional nurse, and the prac- 
tical nurse are closely integrated to help the patient. 

We shouldn’t construe the team as a cure-all. If in 
certain instances its functioning is not as satisfactory as 
in theory it should be, the entire idea of the team should 
not be indiscriminately attacked. The varied and numer- 
ous hazards confronting the proper functioning of the 
team can often be overcome. Major problems include: 

(1) The individual serving as team leader may have a 
little experience as floor supervisor, but not a considerable 


amount. 
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(2) The practical nurse or the attendant who has been 
exposed to a one-year course will need additional knowl- 
edge to keep her abreast of modern nursing care. 

(3) The married nurse, desiring to return to active 
nursing service, is unable to do so, because her attention 
is required by young children of her own. 

(4) Personnel are reluctant to accept rotation night 
duty. 

(5) The night shift will feel the lack of classes and con- 
ferences. 

(6) The retired or temporarily inactive nurse returning 
to active nursing to help in the crisis will find that she 
has a need for refresher courses, for knowledge of newer 
concepts in the care of medical and surgical cases. 

These problems require the identification and classifi- 
cation of personnel. The most controversial element of 
the team is the practical nurse. She is mostly a graduate 
from a school of practical nursing. In some states she has 
been licensed as a practitioner of practical nursing; in 
other states, she has no official standing at all. We wonder 
whether our approach in this country towards the legal 
status of the practical nurse is sufficiently realistic. Some 
foreign countries, such as Belgium, have shown perhaps 
more appropriate legislative perspective. 

The professional or registered nurse is a graduate of 
an accredited (in some instances, collegiate) school of 
nursing. She is licensed by the state to practice and to 
carry the title of registered nurse, although, again, some 
states have very vague laws.' 


(Continued on next page) 


' Charlier, Marie H. G. & Charlier, Roger H.: ‘Les Infirmiérés estrangeres 


dans le Nouveau Jersey.”’ L’Infirmiére, Brussels, February, 1055. 
Charlier, Marie H. G. & Charlier, Roger H.: “Het recht tot praktijk der 
vreemde verpleegsters in den Staat New Jersey."’ De Belgische Verpleeg- 


ster, Brussels & Antwerp, February, 1955. 

Charlier, Marie H. G. & Charlier, Roger H.: ‘The Licensing of Foreign 
Nurses in New Jersey.’ Bulletin of the New Jersey Academy of Science, 
Vol. 1, No. 1, 1955. 


cf. also American Journal of Nursing, of October, 1954, for New York and 
Calif. 
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INSTITUTIONAL PROBLEMS Continued 


When using the team, as presently defined,’ we bring 
into focus the functions and the activities of the two types 
of nursing personnel so far described. We must put em- 
phasis on interpersonal as well as interpersonnel rela- 
tions, and the sum total of the activities of both types of 
nurses must be strictly centered upon patient care. 


RESPONSIBILITIES OF LEADER 


On the team, the professional nurse meets a challenge 
to her intelligence, her adjustability, her sense of man- 
agement, her qualities of diplomacy, and her reserves of 
good inter-personnel relations. Her ability as a natural 
teacher will become matured. As a team leader, she also 
has these specific responsibilities: 

(1) To identify the nursing problem. 

(2) To evaluate the patient and his needs from various 
points of view: physical, medical, emotional, religious, 
economic and financial, social, and as a total individual. 

A patient must be treated as a complete individual and 
not as a disease. A noted Belgian physician, Dr. L. Fabry, 
has said, “There are no diseases, there are only patients.” 
Evaluating the patient’s total needs is the professional 
nurse’s first assignment as the team leader, once the nurs- 
ing problem is identified. Once this is done, she can draw 
her conclusions which, in turn, will be the basis for plan- 
ning the total nursing care. 

With all the facts assembled, she will plan the neces- 
sary and appropriate method of meeting the patient’s 
needs. Then she must evaluate—ascertain whether all the 
patient’s nursing needs are met and whether the planned 
nursing care is effective. She must observe. If the patient’s 
status changes, she adjusts the nursing plan to meet it. 

The leader assigns work to team members, teaching and 
familiarizing them with the patient’s needs. She must 
teach individuals and groups within the wide range of 
nursing personnel, and she must therefore have the ability 
to synthesize information from different areas and deai 
out such knowledge on the level of the staff’s understand- 
ing and preparation. 

The professional nurse should give direct nursing care 
if: 

(1) The physician(s) has (have) prescribed medica- 

tion which requires professional administration. 

(2) The medication produces toxic effects. 

(3) The medication has a narrow safety margin. 

(4) The medication produces a depressing or exhilarat- 

ing effect on the nervous system. 

(5) A new drug has been prescribed. 

(6) The drug has to be administered intravenously. 

(7) The drug is radioactive in nature. 

Obviously, direct nursing care by the professional nurse 
is also needed for an emotionally disturbed patient, the 
acutely ill, and the recent operative case. 


PRACTICAL NURSE’S DUTIES 


To the nonprofessional or practical nurse will fall the 
care of the more chronic patient and the convalescent pa- 
tient. Consequently, she actually does give care to patients, 
and her judgment may have a wide range of safety. To 
make sure that she will discharge her duties with com- 
petence, knowledge, and confidence, she (1) takes an ac- 
tive part in the conferences, under professional assistance; 
(2) assists in determining the nursing diagnosis for case 
care; (3) gives direct nursing care to patient as instruc- 
ted; (4) helps to plan and evaluate and assists in the pre- 
scribed program of nursing care, under professional nurs- 
es’ supervision, and (5) reports in daily conferences. 


2 Lambertsen, Eleanor C., Nursing Team. Organization and Functioning, 
Bureau of Publications, Columbia University, 1953. 
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These conferences represent the only efficient means of 
intelligent communication among the team members, to 
understand one another and to evaluate the group’s prob- 
lems in nursing. 


——— PROBLEM OF LEADER WITH LITTLE EXPERIENCE 


The team leader must be a professional nurse and must 
be available for consultation and to make tours of in- 
spection to supply helpful instructions on performance. 
Her duties are exacting and many. Hence, we come back to 
the first problem mentioned earlier—that of the leader who 
lacks experience in supervision. 

The recent graduate, whether from a hospital school or 
a collegiate school of nursing, undertaking for the first 
time a supervisory position in which she will act as the 
team leader, will have an exacting task. In such a case, 
we would suggest that the director of nursing assign tem- 
porarily an assistant to the new supervisor who would 
function as the team leader. Then, as the supervisor gains 
in orientation and experience, she will gradually be able 
and qualified to take over the reins of the team, and the 
turnover of personnel will be accomplished without inter- 
ruption of function. 

Of course, this will not go without some frictions, un- 
less it is realized that such a procedure calls for diplo- 
macy and good interpersonnel relations from all con- 
cerned, and requires good communications. 

In our total number of nurses we need a large group of 
leaders among both the instructors and the supervisors, to 
educate and guide the many nurses required to staff the 
hospitals, the clinics, the industrial plants, the public 
health agencies. We have a call even for instructors and 
supervisors in our subsidiary nursing groups. 


LEADERSHIP QUALITIES 


But our greatest block to developing a greater number 
of leaders is psychological, rather than social or economic. 
True leadership endeavors to determine, protect, and ful- 
fill the basic needs of personnel concerned in supervision 
or teaching. The creative leader strives to help the in- 
dividual develop her own potentialities, so that super- 
vision can be lessened, and to constantly promote good 
rapport morale so as to make good workers. It is her duty 
to insure excellent management relations. Creating a bet- 
ter understanding among co-workers will obtain a better 
performance from the team made up of these workers. 

A leader means authority, and authority always causes 
a problem. Some of the concepts regarding authority have 
received careful attention. Dr. Stanislaus Szurek dis- 
tinguishes between two types of authority which he calls 
authoritative and authoritarian. Authoritarian leadership 
is characterized by coercive power. Stretching a compari- 
son, one might call authoritarian leadership the type pre- 
conized by the National Socialist philosophy—authority 
based on a graduation of “Fuehrers.” This leadership is 
exercised by the dominant person for his own, rather than 
for the subordinate’s immediate gain. 

In authoritative leadership, however, the purpose of 
both persons in the respective situations of commander 
and subordinate is to promote the acquisition by the sub- 
ordinate of the competence and skill of the authority. 
Their common effort is to grow more alike in respect to the 
power which the competence brings, and eventually to 
achieve equality and genuine freedom for each other. A 
young nurse must learn how to evaluate and analyze a 
situation and be able to suggest a solution to problems. 

With the development of such leaders and of better in- 
terpersonal relationships among nurses’ leaders, they can- 
not fail as supervisors and team leaders. A teacher’s or 
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a supervisor’s concern is not primarily for herself, but 
for those to whom she is related as a guide, counselor, 
leader, and friend. 

Many questions have arisen about the “per diem” nurs- 
es. Should they or shouldn’t they be part of the team? The 
administrative office is aware of the time, days, etc., that 
govern the working activities of this group of nursing 
personnel for departmental duty, but the supervisor is not 
aware of the above conditions. She does not know when 
a “per diem” nurse will be assigned to her department. 

Consequently, there is a crying need for better com- 
munications between the administrative office and the su- 
pervisor, which is the only solution toward more efficient 
planning of days off for permanent personnel, without 
causing the disruption of patient-centered care. 


PROBLEM OF MARRIED NURSES 


Many married nurses with dependents wish to return 
to active duty. The armed services will not, during peace- 
time, recall to active duty a nurse-officer who has depend- 
ents, whether natural or adopted, under 18 years of age. 
Is this wise? In our opinion, while the armed forces might 
have some reasons particular to their organization and 
functioning which can justify such a policy, it seems quite 
unwise for civilian hospitals, in a state of emergency and 
shortage like the one we are presently passing through, 
to leave untapped such a source of qualified, able, and 
willing nurses. 

This point of view was obviously the one adopted by a 
western hospital which started operating a day nursery, 
caring for children of nurses wishing to return to work. 
The idea was a success. Many nurses with children rang- 
ing from 2% to 5 years of age returned to their calling, 
giving an unusual and healthy boost to the hospital staff. 

A health record is maintained, as well as attendance 
and payment files. Fees charged for nursery care are min- 
imal: $1.50 per full day or $7 per week. Nurses on part- 
time schedules are charged 75 cents for five hours or less 
without meals. If meals are desired, the charge is $1 for 
five hours or less, including meals. Meals are the same as 
noonday meals served in the hospital children’s ward. 
Milk and juices are served as between-meal snacks. 


NIGHT DUTY 


Night duty has always been and will always be a matter 
of argument. Many institutions have overcome this deli- 
cate problem by providing bonus pay for twilight and 
night workers, thereby avoiding many a serious conflict. 


LACK OF CONFERENCES FOR NIGHT GROUPS 


The team is sometimes hindered in its efficient func- 
tioning by permanent night groups who feel slighted and 
left out of being part of the functioning hospital by not 
having meetings or conferences. 

This problem could probably be solved very well by in- 
stituting a teaching program for evening nurses. Miss 
Nicholson’s “In-Service Educational Program for Profes- 
sional Nurses’’ also includes a program for the night 
group, especially when a large number of nurses are per- 
manently assigned to these shifts. 

Under no circumstances should the hospital attempt to 
make the nurse attend day programs. The evening su- 
pervisor can arrange and plan meetings for the group 
twice a month. The subject matter, “Care of the Patient,” 
should be presented by a physician or a staff nurse, and 
films and other visual aids can be used to excellent ad- 
vantage. 


8 Nicholson, Helen F., ‘‘An In-Service Educational Program for Profes- 
sional Nurses,’’ American Journal of Nursing, September, 1953. 
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REFRESHER PROGRAMS 


Refresher programs for returnees can be arranged to 
inspire and interest and incite inactive nurses to return to 
part-time or full-time duty. To suggest such service to 
former nurses, the hospital can mail questionnaires to its 
former students and to its alumnae, asking them if they 
would be interested in registering. The refresher courses 
should offer up-to-date information on clinical practices 
and on the newer concepts in medical, surgical, and social 


sciences. 

The review of basic materials in medical and surgical 
sepsis, dosage, and solutions will be of great value and an 
incentive to eventual returnees. Practice classes in medi- 
eal and surgical nursing, lessons in new technics, are 
other appropriate subjects. Lectures can be given on anti- 
biotics and hormone therapy, the newer trends in surgery 
(such as cardiac surgery), and the psychological aspects 
of medical care. 

If this program is too expensive, we would suggest in- 
quiring about the individual needs of the new returnees 
and making judicious use of the hospital facilities. The 
returnees might monitor some physicians’ lectures, thus 
relieving the regular instructor and rendering an appre- 
ciable service, while obtaining a refresher course simul- 
taneously. 

Good teams could be further developed by making use 
of a general program which would be beneficial to the 
staff nurses, the head nurses, and the supervisors. Lec- 
tures on new medications, newer concepts in surgical and 
medical sciences, and also, as suggested by Miss Nichol- 
son,‘ an orientation program for new head nurses prove to 
be of great help towards this aim. Such a training pro- 
gram usually should extend over four weeks and can be 
outlined by the educational director of the hospital or 
school of nursing. 

Another excellent indoctrination program for experienced 
head nurses could give them a broader view and under- 
standing of the problems faced daily by the nursing offices 
and by the administration in their attempts to staff all 
areas of the hospital, arrange rotation, schedule days off, 
ete. Once the head nurse has acquired an understanding 
of the functioning of the nursing service department, she 
will be less critical towards administration policies and 
will simultaneously achieve a better interpretation to her 
own ward personnel. 

By assimilating all the knowledge of departmental func- 
tions, the supervisor and the head nurse will serve as more 
matured and well-informed team leaders, thus accomplish- 
ing great dividends towards progressive organization and 
functioning of the team. 

(Continued on next page) 


4 Nicholson, op. cit. 
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INSTITUTIONAL PROBLEMS Continued 


CONFERENCE ATTITUDES 


Conferences are more than a part of the nursing plan. 
Therefore, it seems appropriate to speak about conference 
attitudes. Thinking is hard work! Most of us avoid it if 
we possibly can. We have a tendency to take any short- 
cut which might provide a conclusion without requiring 
us to make a serious effort. Many short-cuts, unfortunate- 
ly, involve bad and/or poor thinking. As a result, we 
also become guilty of vagueness and oversimplification, 
and tend to reject any new idea on the mere grounds that 
it may involve a change. 

Discussion is practical, social, and most educational for 
the group. To be successful, the conference must receive 
the whole-hearted support of those participating in it. 
The more wealth of information, suggestions, and view- 
points that can be brought to bear, the better. It is seldom 
that one single person, no matter how excellently informed, 
can match the resources of a group whose members bring 
varied backgrounds to the discussion of a problem. And 
discussion clarifies as well as enriches the participants’ 
thinking. 


PHYSICAL ARRANGEMENTS 


Suitable physical arrangements and provision for ade- 
quate time are important aids to successful conferences. 
A succulent meal served on a chipped plate on a table 
cluttered with dirty dishes will never be as palatable as 
a perhaps less delicate menu displayed on a clean plate on 
an immaculate tablecloth. Pleasantness, not luxury, is 
what we are advising. 
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But the plate shouldn’t be empty under any circum- 
stances! The necessary information must be available, and 
frequently the team leader must be the chief source of 
information for the group. 


PRESENTATION OF PROBLEMS 


The problems are presented in an organized order. Then 
comments of group members are welcomed for possible so- 
lutions. Notes of the actions of such conferences should 
always be kept. The aim is to think together on the issues 
and then to resolve the conflicts. 

Attitudes must be friendly, courteous, cooperative. The 
leaders must serve as moderators. The team leader moder- 
ating the conference must be friendly, diplomatic, per- 
haps even genial, and certainly considerate towards all. 
She must create and maintain an atmosphere of good will 
essential to group thinking. It is her job to inspire a feel- 
ing that each member is among friends and associates. 


TACT IS IMPORTANT 


A display of tact to allay the ill will sometimes created 
by others is unequivocally required from the team leader- 
moderator. No matter how annoying a member may be, 
the leader must remain imperturbably good-humored if 
she is to keep the conversation on the level where exchange 
of good ideas is possible. Besides being interested in the 
members of her group as persons, the team leader is also 
interested in the questions discussed, the ideas advanced, 
and the suggestions presented, as well as the orderly pro- 
gress of the discussion. 

Enthusiasm is contagious, and the leader must have an 
inexhaustible supply of it. She must not compromise her 
position as moderator, and therefore should avoid reveal- 
ing her opinion on the question under discussion, but she 
can contribute constructively to the discussion by directing 
attention to facts overlooked by the other members of the 
conference. 

Is this moderating duty part of the function of the team 
leader? It is intrinsically part of her functions. She is 
performing a professional service for the group by assist- 
ing it to explore the problem thoroughly and by guiding 
her team members to think their way through to a satis- 
factory conclusion. 


CONCLUSION 


We have encountered in our duties as a team leader and 
later as a faculty member many, if not all, of these prob- 
lems. We hope that it will be realized by all who try to 
institute the team that their original enthusiasm must be 
kept up to the very end if they are to establish team 
functioning and to reap the many benefits that normally 
result from this approach to the present-day nursing 
situation. 
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A profusion of blooming tulips against a backdrop of a white Holland 
windmill and a Delft blue sky formed the motif of the “Tulip Time in Cin- 
cinnati’ reception held the opening night of the convention. Dutch girl 


~=Fortieth Annual Convention 
| of the 


2 The annual meeting of the Ohio Hospital Association was 
: t held in Cincinnati March 7-10. Following are HOSPITAL 
M TOPICS reports on some of the papers presented. 


| The Application of Management 
( Principles in the Hospital 


D. A. Endres, Superintendent, Youngstown Hospital As- 
sociation, Youngstown, O.—Criticism of the public is be- 
ginning to assume the same role in hospitals as is played 
by competitive price forces in business, since more and 


; more opposition is being voiced against proposed in- 

f creases in rates. It is imperative, therefore, that the hos- 
— pital field develop more efficiency in its operation through 
‘ { the use of the various principles of management that now 


exist in the business world. 


Past presidents of the Association were honored at the annual banquet. 
All were presented with a gold key inscribed with their name and the 
years which they served. A reception for the past presidents preceded 
the dinner. Guests at the reception shown below are: (I. to r.): Henry N. 


hostesses seated at left are: Mrs. Elliott Otte; and Mrs. M. Packwood. 
Standing: Mrs. M. F. Steele and Mrs. E. A. Baber. At right, Mrs. Steele and 
Mrs. Edward Heyd. All are wives of Cincinnati hospital administrators. 


Ohio Hospital Association 


The yardstick for measuring success or failure in man- 
agement is the tangible one of the dollar profit or loss 
shown—in hospitals, it is the intangible one of care of the 
patient. Opinions of a hospital management’s success or 
failure are expressed by many groups—the patient, the 
doctors, the hospital governing board and employees, and 
the community at large. Each group has a different ap- 
proach and measuring device. Often one group rates the 
management a success, another considers it a failure. 

The greatest field for the use of management principles 
in the hospital is control of the number of employees re- 
quired to operate the institution. Since the war this num- 
ber has grown by leaps and bounds. Unfortunately no re- 
straining factor, such as competition, has forced analyses 
of the efficiency of these labor forces. 

(Continued on next page) 


Hooper, out-going president; R. B. Crawford, M.D., Lakewood, O., past 
president; Mrs. Crawford; Mrs. Hooper; Mary C. Schabinger, past-presi- 
dent; Mary Yager, St. Petersburg, Fla., past president; Louis C. Rittmeyer, 
president-elect; and Mrs. Rittmeyer. 
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Officers of the Ohio Hospital Association, front row (I. to r.): Jay W. 
Collins, administrator, Euclid-Glenville Hospital, Cleveland, president; 
Louis C. Rittmeyer, administrator, Dunham Hospital, Cincinnati, presi- 
dent-elect. Back row (I. to r.): Wayne Foster, administrator, Holzer Hos- 
pital, Gallipolis, Central district chairman; Lee S. Lanpher, administra- 
tor, Lutheran Hospital, Cleveland, treasurer; and George Byrum, ad- 
ministrator, Ohio Valley Hospital, Steubenville, first vice-president. 


OHIO MEETING Continued 


In too many hospitals, a few department heads consider 
the overall cost of operating their departments as a cri- 
teria in determining whether or not they are operating 
efficiently. Their main concern is providing better care for 
the patient. Too often no serious attempt is made to see 
if the same results could not be obtained through a bet- 
ter utilization of present employees. 

The reaction of the public to hospital charges is the 
force which will make it necessary for us to apply all the 
principles of management to hospitals, if we wish to exist 
under the voluntary system in the future. 


Accidental Poisoning in Childhood 


Robert H. Kotte, M.D., Chairman of Accident Prevention 
Committee, Ohio Chapter of the American Academy of 
Pediatricians, Cincinnati—The number of children be- 
tween the ages of one and 15 years who are killed by ac- 
cidents each year equals the number who die from con- 


Among the organizations convening at the same time as the O.H.A. 
was the Ohio State Association of Nurse Anesthetists. Chatting over 
the coffee cups are three of this group’s newly elected officers. They are 
(Il. to r.): Marjorie Day, Cincinnati, president; Luetta Gschwind, also of 
Cincinnati, secretary-treasurer; and Avis Brown, Bedford, second vice- 
president. 


genital malformations, tumors and malignancies, infec- 
tions of the gastro-intestinal and respiratory tracts, tu- 
berculosis and poliomyelitis, all put together. 

Although the acute communicable diseases of children 
have almost been eradicated, only in recent years has the 
problem of accidents received any attention. 

Statistics for the year 1951 compiled by the National 
Office of Vital Statistics show that of the 431 children 
from birth through 14 years who died of accidental poison- 
ing, 372 or 86.3 percent were from one through four years, 
39 or 9 percent under one year, and 20 or 4.6 percent from 
five through 14 years. Thus, over 97 percent of the total 
were under five years of age. 

Leading causes of death were petroleum products, in- 
cluding kerosene, with aspirin and salicylates next. Oth- 
er causes included heavy metals, lead, arsenic, mercury, 
antimony, barbiturates, strychnine, caustic acids and al- 
kalies. 

The trend to make drugs and medicines more palatable 
has increased the incidence of accidental poisoning of chil- 
dren. There is a marked difference in opinion as to whether 
this effort to cater to the child’s taste is detrimental or de- 
sirable. 

Since mortality statistics indicate the toddler to be the 
principal victim of accidental poisoning, prevention is a 
matter of parental or adult education. It involves keeping 
poisons away from children rather than teaching children 
about poison. Remember, toddlers cannot read. 


The Nurse and Public Relations 


Paul E. Heckel, Secretary, The Cincinnati Bickford Tool 
Co., Cincinnati.—Most people meet the nurse when they 
are emotionally on edge and under the strain of financial 
and physical worry. Furthermore, the nurse’s uniform— 
like that of a policeman—singles her out and makes her 
subject to special observation and criticism. She is sup- 
posed to be all things to all people. She is doing little 
about it. 

Because her eight hours of duty are demanding hours, 
and her schedule often erratic, the nurse often bows out 
of all other civic contact. This makes for a lack of good 
public relations. The public cannot meet a nurse who is not 
there. 

The cloistered narrowness of the nurse’s schooling pro- 
cedure, where she lives by the clock, and works, eats, and 
sleeps under one institutional roof, tends to cut her down 
to an institutional robot. This also handicaps her in mak- 
ing public contacts. 

For good public relations, the nurse must make an ef- 
fort to create a positive attitude on the part of the pub- 
lic toward her profession. If no one in her community 
knows her, she cannot create an impact. The nurse must 
meet the public, and the public must meet the nurse. 


The Patient Needs More than Medicine 

Sister Mary Isidore, R.S.M., Director of Nursing Service, 
Mercy Hospital, Hamilton, O.—Giving medicine is im- 
portant, but it is only one phase of total nursing care. 
Man’s needs in illness, even more than in health, are com- 
plex. Hospital personnel must provide for the physical, 
psychological, spiritual, and social needs of patients. 

Each employee of the hospital, as well as the physician, 
must help allay the patient’s fears by explaining the func- 
tions of the institution as well as the specific treatment he 
will receive. 

As a rule, the patient comes to the hospital with wor- 
ries and fears about an operation, inadequate finances, and 
lack of hospital insurance to cover his expenses. It is at 
this time that the patient should be referred to a social 


(Continued on page 28) 
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At left: Past presidents, 
Mary Jamieson, Colum- 
bus, O., and Arden E. 
Hardgrove, Louisville, Ky., 


talk over old times at the 


reunion-reception for past 


presidents. Miss Jamieson 
is a charter member of 
the Ohio Hospital Asso- 
ciation. 


Above: On hand to greet guests at the reception for 
past presidents were the first lady and the president 
of the Ohio Hospital Association, Mr. and Mrs. 

Jay W. Collins. 


At right: Early arrivals at the ‘Tulip Time in Cincinnati” reception were 
(I. to r.): Robert Wayland, St. Luke’s Hospital, Cleveland; L. Edward 
Naegeli, University Hospital, Columbus; James R. Startzman, St. Lukes, 
Cleveland; Bernard Lachner, Ohio Tuberculosis Hospital, Columbus; and 
James D. Boyce, University Hospital, Columbus. 


At right: Two Dutch-girl hostesses at the ‘Tulip Time in Cincinnati’ re- 
ception, Mrs. E. A. Baber (I.), wife of the superintendent, Longview 
Hospital, Cincinnati; and Mrs. Henrietta A. Spille, administrator, Chil- 
dren’s Convalescent Hospital, Cincinnati; take time out to chat with 
Mrs. Alicia Portune (center), recreation director, Children’s Convalescent 
Home. 


At right, below: Grace Torr, R.N. (I.), and Mildred Barnes, both of 
Doctor’s Hospital, Columbus watch the crowd from the sidelines during 
a lull in festivities at the “Tulip Time in Cincinnati’ reception. 


Below: A New York visitor, Herbert T. Wagner, M.D. (I.), 
hospital director, National Foundation of Infantile Paraly- 
sis, chats with Harry C. Eader, executive secretary, Ohio 
Hospital Association, Columbus. 
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Snapped as they reminisced over “the good old days,” at the reception 
for past presidents were past presidents Mary Yager and the Rt. Rev. 
Monsignor Griffin of Cleveland. 


OHIO CONVENTION—Continued 


worker, chaplain, or public health nurse. Referrals within 
the institution and to outside agencies are important, but 
the person working closest to the patient can frequently 
dispel fears and help solve his problems. The nurse giving 
bedside care may render the patient invaluable assistance 
by lending a willing ear. If the nurse listens therapeutical- 
ly, the patient may be able to recognize his own problems 
and solve them. 

The attitude of the hospital personnel toward giving 
more than minimum service is influenced by the example 
set by the administration. Employees who find them- 
selves treated as individuals having specific needs and 
problems, and who find the administration sincerely and 
constantly interested in the welfare of the patient, will 
sense this attitude and be influenced by it. 


Medical Record Technicians 

Sister Mary Viventia, R.R.L., Marymount Hospital, Gar- 
field Heights, O.—Our organization, the American Associa- 
tion of Record Librarians, has been cognizant of the fact 
that there is a definite shortage of registered record li- 
brarians and that it is impossible to supply the demand. 

There are many duties which medical record librarians 
now perform which could easily be executed by well-trained, 
intelligent personnel. 

The sole aim in creating the “medical record technician” 
was to help alleviate this shortage, especially for small 
hospitals. The medical record technician is not a substitute 
for the registered record librarian—she is an aide. 

The course for medical technicians conducted at Mary- 
mount Hospital includes not less than nine months of 
training. The following courses are taught to give the 
students basic fundamentals to equip them for their future 
work in the record room: Anatomy, medical terminology, 
medical records library science, hospital organization and 
management. 

I am not training specialists in the field of medical rec- 
ord science—only a registered record librarian can be one. 

To the question, will hospitals benefit from schools for 
medical record technicians, the answer obviously is yes. 
It is easier to deal with an individual who has a slight 
“inkling” of what is expected of her than with one who 
hasn’t the slightest idea of what a medical record depart- 
ment embodies. 

The medical record technician has been imbued with the 
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Sister Paul Marie; Sister Audrey; and Sister Giovanni, all of Good 
Samaritan Hospital, Zanesville, take time out to study their notes be- 
tween sessions. 


importance of neatness, accuracy and tact at all times. 
She realizes that as far as medical records are concerned 
there is no such thing as a “miss and skip” method. 

The job load of the medical record librarian is heavy. 
Some of her responsibilities can be delegated to some oth- 
er responsible individual. It is here the medical record 
technician steps in. 


What is Expected of a Supervisory Person 


William T. Blomquist, Assistant Professor of Industrial 
Management, Miami University, Oxford, O.—The effective 
supervisor is a leader, not a driver. Human beings have 
rights and feelings and they can only be moved to con- 
tribute lavishly of their potentialities through the use of 
positive leadership technics. 

The good supervisor must allow initiative, share credit 
and praise, ask for suggestions and use them, and be 
courteous toward his subordinates. It is the individual and 
not the group that is important in this positive approach. 
This more positive leadership approach in place of the old 
technics of fear and force has been termed democratic 
supervision. 

Democratic supervision is not the type where subordi- 
nates are left alone to decide their problems and recom- 
mend solutions. If the supervisor should follow this course, 
there is a strong possibility that the subordinates would 
select some of their group to confront the supervisor and 
demand action. 

A supervisor is a member of two work groups—the 
group composed of his superior and his associates, and 
the group composed of his subordinates and himself. The 
good supervisor should integrate the goals of his subordi- 
nates with the objectives of top management and the or- 
ganization. He is the middle-man, and upon his ability to 
draw the organization into a well-knit operating body 
hinges the success or failure of the enterprise. He should 
possess a thorough knowledge of the job skills performed 
by his subordinates, since successful planning, organizing 
and controlling of the activities of the department can 
hardly be handled with economy and effectiveness with- 
out this job knowledge. The supervisor should plan, or- 
ganize, and control his activities so that top management 
is free to consider problems of a broader nature. His ef- 
fective acceptance of responsibility is contingent upon the 
successful handling of the four principles of supervision: 
Unity of command, span of control, homogeneous assign- 
ment, and delegation of responsibility. 
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By David H. Tarlow, C.P.A. 


Senior Partner, D. H. Tarlow & Co. 


Hospital Accountants and Auditors, New York City 


Q. In the February issue you list five methods of com- 
puting depreciation. An article outlining and delineating 
the advantages and disadvantages of the various methods 
would be illuminating. Could you possibly present such in- 
formation at an early date? 


A. The following outline is presented for your study and 
consideration. Depreciation, in some form, is rapidly being 
accepted as an operating expense in eleemosynary institu- 
tions. 
1—Straight Line Method 
Advantages— (a) Simple and most easily under- 
stood 
(b) Produces uniform annual 
charges. 
Disadvantages—(a) Depreciation plus maintenance 
costs are greater in later years 
(b) Does not take into account the 
fact that physical assets dete- 
riorate as a rule, with intensity 
of usage, and not equally with 
passage of time. 
2—Declining Balance Method 


(a) Depreciation costs become less 
as maintenance costs increase 
with the age of the asset. This 
procedure has a tendency to 
equalize the cost on an annual 
basis during the life of the as- 
set 

(b) Relatively simple to calculate. 


Advantages— 


Disadvantages—(a) It might not be equitable in a 
hospital to charge off a large 
portion of the asset in its early 
life. Budgetary reasons, etc. 
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(b) Obsolescence may cause accel- 
eration in later years. 
3—Sinking Fund Method 
Advantages— (a) If depreciation is combined with 
a sinking fund, there will be 
cash on hand to replace the as- 
set at the end of its useful life 
(b) Proven successful in commerce 
and industry. 
Disadvantages—(a) Bugetary problems in fund rais- 
ing 
(b) Strict supervision and control 
required 
(c) Creates a larger charge in late: 
years. 
i—Keplacement Method 
Advantages— (a) Insurance coverage would be 
more equitable 
(b) In statements, current labor 
costs are used, hence, deprecia- 
tion would be based on current 
replacement costs 
(c) Under this theory the facility 
would be maintained at its re- 
quired degree of utility, with- 
out the need of new capital or 
funds in periods of inflationary 
trends. 

Disadvantages—(a) Replacement costs are often 
estimates and as such are sub- 
ject to revision 

(b) Inequities might occur in com- 
paring up to date facilities with 
outmoded hospitals 

(c) Difficult to establish rate, i.e., 
shall replacement be considered 
on a bed basis or individual item 
basis? 

5—Appraisal Method 

Advantages— (a) Charges may be more in line 
with present day values 

(b) Balance sheet will be more use- 
ful to administration in discus- 
sion of need for additions, move 
to new area, or any reconstruc- 
tion program. 

Disadvantages—(a) Charges may vary from year to 
year 

(b) Interpretation of variable in 
time of depreciation, i.e., “Does 
the item depreciate more in its 
early or later life’ may vary 
according to individual opinions. 

We trust the foregoing will be of some assistance to you. 
In our opinion the method may vary according to local 
needs. The important thing is that some consideration 
should be given to the element of depreciation in comput 
ing hospital costs. 


Q. Can you please enumerate the expenses which are 
properly chargeable to COLLECTION EXPENSES in the 
General Ledger of accounts? 


A. We believe the following definition, prepared by the 
CLEVELAND HOSPITAL COUNCIL, to be most ade- 
quate: “All expenses incidental to the collection and financ- 
ing of accounts, including commissions paid to agencies, 
court costs, membership fees in Hospital Credit or Collec- 
tion agencies, investigation fees and attorneys fees.” 
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Some time ago we were watching 
“ZOO PARADE,” one of the finer 
TV programs put on Sunday after- 
noons by the Lincoln Park Zoo of 
Chicago, under the deft guidance 
of Mr. Marlin Perkins, the zoo’s 
director. Mr. Perkins was telling 
about the problem of caring fora 
sick baby monkey. Now, we like 
monkeys and it seemed to us that a 
sick baby monkey would feel just as 
sad in his monkey insides as a human 
baby, so we wrote Mr. Perkins and 
offered him an old second-hand Arm- 
strong X-4 Baby Incubator for his 
smaller sick patients. (We had two 
old beaten up X-4’s that had been re- 
turned to us for two new X-4’s under 
our service exchange plan.) The ans- 
wer came back that they’d like both 
incubators. We rewired them, gave 
them a mighty quick coat of “barn 
paint” and shipped. Mr. Marlin Per- 
kins, his assistant Mr. J. Lear Grim- 
mer, and the zoo’s veterinarians 
seemed delighted—and interesting 
stories began to come in about how 
the X-4’s were being used. 


THE QUESTION 
“HOW COME?—Indian Cobras in an Armstrong X-4 Baby Incubator?” 


In the February issues of various hospital magazines we 
showed two pictures of Indian Cobras in an Armstrong X-4 
Baby Incubator—and asked “How Come?” For the best 
answer we offered a complete, latest design, Armstrong 
X-4 Baby Incubator AND a $50.00 cash reward. 


THE ANSWER 


Late last year Mr. Perkins and Mr. 
Grimmer sent us some splendid pic- 
tures (you saw two of them) of the 
Indian Cobras that had just been 
hatched in one of these old X-4 Incu- 
bators. “15 eggs were deposited on 
the floor of her cage by our female 
Indian Cobra.” They had some trouble 
hatching them—lost 5 and finally put 
the remaining 10 eggs in the same 
old X-4 Incubator, “together with 
the sawdust they had used so that the 
eggs would not change position.” 
(Contrary to bird’s eggs, reptile eggs 
should never be turned). 9 of the 10 
eggs hatched. One youngster died 
when he emerged from his shell— 
8 survived. 


Who knows, the venom from some 
of these Indian Cobras may one 
day help a physician bring health, 
hope, or at least more comfort to 
a polio or cancer victim. We ran the 
“contest” because we thought that 
you, too, might be interested in 
this unusual use of an old X-4 Baby 
Incubator. 


THE WINNERS 


First Prize 


LEROY WINTERS HAMMETT, Director 


Fall River General Hospital, Fall River, Mass. 
1 Armstrong X-4 Baby Incubator — Plus $50 cash 


Second Prize 


Cc. M. BYRD, Superintendent 


Dr. Rodman’s Hospital, Leachville, Arkansas 


504 BULKLEY BUILDING 
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$25 cash 


THE GORDON ARMSTRONG COMPANY, INC. 


CLEVELAND 15, OHIO, U.S.A. 


HONORABLE MENTION 


Unadvertised, unannounced (and 
we hope, unexpected) we have also 
made the following 39 honorable 
mention awards of $5.00 each be- 
cause of the interest, sincerity, good 
humor or just plain friendliness ex- 
pressed in the letters of these 39 
individuals. 

Mary Simuneh, Huron S, Dak. 
Wilma Clare, L.P.N. Wenatchee, Wash. 
H. K. Leslie, Lincoln, Neb. 
Nancy L. West, Jerome, Idaho 
Capt. B. F. Avery, USN, Wash. D. C. 
John H. Mosely, Montgomery, Ala. 
Shirley A. Paul, R.N., Memphis, Tenn. 
Sr. M. Evarista, Covington, Ky. 


Majanah Bender, E/ Paso, Texas 
Helen Ishmanel, Kiowa, Kansas 
Janet Armbrister, Petersburg, Va. 
Sister M. Dorothy, Mankato, Minn. 
H. L. Kayser, M. D., Phila. Pa. 
Sister M. Dorothea, Enid, Okla. 
Marshall G. Ause, Milwaukee, Wisc. 
Robert E. Sleight, Boston, Mass. 
M. Eileen Todhunter, Boston, Mass. 
Charles A. Turner, Lowville, N. Y. 
Frederick G. Smith, M.D., Marion, Ohio 
Eula S. Cogley, Youngstown, Ohio 
Joseph G. Bertolami, Miami, Fla. 
Rae B. Elgin, Knoxville, lowa 
P. G. Duffy, Stanford, Calif. 

Sr. M. Columba, Oliver, B. C., Canada 
G.K. Palin, Montreal, Quebec, Canada 
Marie A. Von Dollen, Berkeley, Calif. 
Barbara Smith, Bangor, Maine 
Edward A. Thomson, St. Joseph, Mo. 
T. L. Francis, De Ridder, La. 

Ann Stasch, La Porte, Indiana 
May T. Bell, Evanston, Illinois 
Mother Gabriel, Chicago, Illinois 
B. W. Mandelstam, Minneapolis, Minn. 
J. C. Grant, Sauk Centre, Minn. 
Louis E. Swanson, Durham, No. Car. 
Leonard Wilson, Alberta, Canada 
Sr. Edmund Campion, Halifax, N. S. 
Maj. Glenn M. Reynolds, U.S.A.F., Calif. 
R. Norman Brough, Kingsport, Tenn. 
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Hospital Admitting 
Department Staffed 
by Nurses 


By Eva H. Erickson, R.N. 
Administrator 
Children’s Orthopedic Hospital 
Seattle, Wash. 


TAFFING our admitting department with registered 
nurses, we have found, provides improved care and 
speeds up admitting and discharge of patients. 

Hospital care actually begins in the admitting depart- 
ment at Children’s Orthopedic Hospital. Determinations 
of height and weight, close observation of skin conditions 
and other symptoms of illness, history of recent exposure 
to contagion, obtaining of blood and urine specimens for 
one-day service patients, application of identification 
bracelets and handling of clothes are completed. Examina- 
tion by interns or residents is completed for some patients. 

The admitting department must be constantly on guard 
to prevent the introduction of measles, chickenpox, or 
other communicable diseases into the hospital, to protect 
other patients. Moreover, the department is charged with 
the responsibility for providing positive identification for 
all patients. 

Our admitting department contains a nurses’ station, 
an interviewing office, three single examination booths, 
and one double examination booth. It is staffed daily from 
7 a.m. to midnight by six nurses and two aides. An inter- 
viewer from the business office is assigned to work in 
the department. The night supervisor is responsible for 
admitting patients between midnight and 7 a.m. During 
the week-end and each week-day from 5 p.m. to 8 a.m., 


Below: One of the first steps in admitting is the preparation of the 
child’s chart, containing proper name, case number, consent for hos- 
pital care, doctor’s order sheet, laboratory records, history and physical 
sheets, history of contagious diseases, and other pertinent information. 


the admitting department has charge of the emergency 
room, which is attended by the outpatient department 
staff from 8 a.m. to 5 p.m. week-days. 

Usually, admission begins with reservations made prior 
to the day of admission by a private doctor, the Alaska 
Department of Health, the hospital operating rooms, or 
the nurse in the outpatient department for the doctors 
holding clinics. Admissions without prior reservations are 
made from the emergency room, the outpatient depart- 
ment, or upon a private doctor’s request. 

Whenever time is available, many steps are completed 
before the child arrives in admitting. They include as- 
signing a case number and preparing a patient’s chart 
containing the doctor’s order sheet, laboratory records, 
history and physical sheets, consent forms, history of con- 
tagious diseases and exposure to them. A business office 
notificaton report is filled in, as is the request for an 
addressograph plate for the child. 

When information needed for the addressograph plate 
—including correct name, birth date, case number—is 
available before admission, the plate is ready by the time 
the child gets to admitting. Incorrect birth date or pa- 
tient data unknown to the person making reservations 
may delay obtaining the addressograph plate—which is 
made by the record department—until after admission. 
A work sheet, on which will be recorded all the observa- 
tions and findings regarding the patient, is prepared and 
a plastic identification bracelet is made ready. A yellow 
name tag, giving the child’s name and room number, which 
is pinned to the back of his garment below the shoulder 
whenever he is away from his unit, is also prepared. 

The head nurse of the division to which the child will 
go, and the admitting nurse, determine to what room the 
child will be assigned. This double responsibility is neces- 
sary because children frequently are moved from one 
room to another because of isolation. 

When a child who is not seriously or critically ill comes 
to the hospital with his parents, they stop first at the 
hospital information desk. If space is not available in 
admitting, the child and parents wait in the hospital! lobby. 
Otherwise, they are sent on to admitting. The admitting 
nurse greets the child and parents, checks for proper 
name, and obtains written consent for hospital care. 

If the parents or whoever has legal custody of the 
children did not accompany the patient, a four-way tele- 
phone conversation—with two persons in admitting, the 
hospital operator on the hospital side, and the parent or 
legal guardian at the other end—is held to obtain verbal 
consent. This must be replaced by written consent within 
24 hours. Parents or guardians residing in the city are 
required to come to the hospital to give that written 
consent. 

In the presence of the parent, the identification bracelet 
is applied. If the child is willing and does not seem upset 


(Continued on next page) 
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Above: In admitting booth, aide undresses the child, weighs and measures 
her, gives a bath and shampoo if necessary, and observes closely for 
signs of colds, skin conditions, or fever. 


PEDIATRICS—Continued 


at leaving his mother or father, he goes to the admitting 
booth. Here, the admitting aide undresses the child, weighs 
and measures him, gives a bath and shampoo if necessary, 
and observes closely for signs of colds, skin conditions, 
or fever, which she reports to the admitting nurse. 

Meanwhile, the admitting nurse asks the mother about 
the child’s recent exposure to contagion and obtains a full 
history of contagious disease incidences and an immuniza- 
tion record. This full history is very important. If, as 
sometimes happens, some child exposes the hospitalized 
children to a contagious condition, this record is checked 
to determine the immunity of the children already in the 
hospital to the disease which inadvertently has been 
introduced. If the nurse learns that the patient being 
iG admitted has been exposed to contagion, she calls the 
resident or intern to determine whether it is safe to 
admit the child. 

The nurse gives the mother a Parents’ Book, which 
lets her know what the child’s hospitalization will in- 
volve, and asks her to fill in a “likes and dislikes’’ slip. 
Information to be filled in includes the child’s habits, 
food likes, what name he likes to be called, and any 
special factors about him which will make it easier for 
the nurses to help him adjust to his hospitalization. 
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The mother is also given a business office form which 
she can fill out while she is waiting to see the interviewer. 
Most people seem to prefer filling out a form to answer- 
ing questions (regarding addresses, husband’s name, etc.) 
put to them by others. The interviewer checks this form 
to see that it is correct. She also discusses arrangements 
with the parents for payment of the hospital account. 

When the child’s clothes have been listed, he is dressed 
in a hospital gown, stockings, and his own shoes. After 
the business office interviewer has seen the mother, mother 
and child are taken to the ward by the nurse or aide, who 
introduces them to the head nurse and gives her the 
child’s chart. The head nurse advises the intern that the 
patient has arrived, and he then comes to obtain the 
history from the mother, do the physical exam, and 
leave orders. 

In general, this is the basic admitting procedure for 
the Children’s Orthopedic Hospital. For house service 
patients (free or part-pay patients), the business office 
interviewer obtains a financial history in much greater 
detail to determine eligibility, and makes arrangements 
for payment for hospital care to the extent the family 
is able to pay. 

If the child is critically ill, he may be taken directly 
to the ward, and only the parent comes to the admitting 
department for the various interviews. The admitting 
nurse then goes to the ward to apply the identification 
bracelet. Children may be admitted directly from the out- 
patient department, but the procedure of admission is 
very much the same. 

With one-day service patients, the admitting depart- 
ment has even greater responsibility than for other pa- 
tients. The hospital permits the admission of a child for 
a tonsillectomy in the morning and his discharge the 
same evening, if his condition permits. In such a case, 
the admitting department must see that all preoperative 
requirements for urinalysis, blood work, history, and 
physical are complete before the child is taken to the 
surgical wing. 

The admitting department is also charged with the 
responsibility of discharging patients. This process in- 
cludes advising the parents that the child may go home, 
having them obtain business office approval regarding 
arrangements for the account, and releasing the child 
only to the parent or properly authorized person. 

Forty-eight hundred children were admitted to the 
hospital in 1954. The highest number of admissions in 
one day was 31, and only once during the year was there 
a 24-hour period in which no patients were admitted. 


Below: An interviewer from the business office is assigned to work in 
the admitting department. She obtains information for a business office 
notification report, and discusses arrangements with the parents for 
payment of the hospital account. 
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The Book Corner 


Financing Hospital Care 


in the United States { 
Vol. 2: Prepayment and if 
the Community 
Edited by Harry Becker. 356 pages. a. < 
Published by McGraw-Hill Company, iq 
Inc., New York. This is the second of q 


a three-volume series of reports pub- ; 
lished by the Commission on Financ- “ } : 
ing of Hospital Care. The chairman , 
of the prepayment committee of the 
Commission is Dr. George Baehr, who 
believes that private and public groups 
concerned with improved methods of 
financing hospital care will find this 
report of growing usefulness during 
the next few years. 

The first principle underlying this 
report covers an admirable scope: 
necessary hospital care should be 
available to all persons in the com- 
munity, without regard to their abil- 
ity to purchase it. Throughout the 
book is noted the flavor of this prin- 
ciple. 

Considerable reference is made to 
statistics in this work, as indicated 
by the fact that it contains 72 tables 
and 86 charts, practically all of them 
being of a statistical nature. 

Recommendations have been formu- 
lated and adopted by the Commission, 
and these aim to accomplish three ob- 
jectives: maximum coverage of popu- | 
lation; broad benefit provisions, and 
lowest possible cost of prepayment. ‘ 

This volume is highly recommended, / 
both for the material it contains and 


for the manner in which it is pre- 
sented. 
(For review of first volume in this 
series, see HOSPITAL TOPICS for / 
Feb., 1955, page 46.) i 


Interamerican Foundation 
Receives Fellowship Check 4 


A check for $14,499 from the Gus- 
tavus and Louise Pfeiffer Research 
Foundation was recently received by i 
the Interamerican Foundation for 
Postgraduate Medical Education. The 
money is to be used to provide post- A 
graduate medical fellowships for phy- 
sicians from Mexico, Peru, Argentina, ee 
Brazil and Chile. 

The Interamerican Foundation offers 
fellowships in the United States to q 
qualified candidates from Latin Amer- i 
ica. Established in 1952, its purpose is 


to improve the health of these coun- 
tries by encouraging and assigning 
their physicians to get advanced medi- 
cal training in this country. 
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Support During Labor 


By Herbert Thoms, M.D. 
and 
Ernestine Wiedenbach, M.A., R.N. 
New Haven, Conn. 


The following article is reprinted by permission of the 
authors’ and the Journal of the American Medical Associa- 
tion, where it appeared September 4, 1954. 


In recorded history, assistance or support for the woman 
in childbirth has had a prominent place from earliest times. 
In all social orders, the midwife occupied a prominent posi- 
tion. In colonial America, she was often granted property 
and privileges that were given to no other member of the 
community. Today, the usefulness of the woman specifically 
trained for assistance in childbirth finds excellent expres- 
sion in the midwife system of obstetric care so highly de- 
veloped in certain European countries. 

There is no question that the great change from obstetric 
care in the home to that in the hospital has brought untold 
benefits in safety for mother and child; this is an epoch in 
modern preventive medicine. However, it may be questioned 
whether certain aspects of the practice of obstetrics in hos- 
pitals may not be subject to speculation as to the quality 
of their usefulness. We refer to such practices as the sepa- 
ration of mother and infant (the central nursery system), 
the inability of the husband to stay with his wife during 
the labor period, the use of the general labor room in which 
a woman in labor is exposed to others in various stages of 
the process, and the use of heavy sedation to obliterate a 
greater part of the mother’s memory of her childbirth ex- 
perience. 

Our own questioning of some of these things became 
manifest when, in association with the department of pedi- 
atrics, we established in 1946 rooming-in for mothers and 
infants as a regular part of the university teaching service. 
Shortly after this, in 1947, we had the good fortune to have 
as a volunteer member of our staff the late Mrs. Helen 
Heardman, a British physiotherapist extensively trained in 
methods of physiotherapy applied to obstetrics, and the 
author of several books on the subject. Her demonstrations 
of what could be accomplished during labor and delivery in 
“unprepared” mothers was a revelation to all who wit- 
nessed her work. We pay tribute to her pioneer work in an 
important field of obstetrics. 

This paper deals with one aspect of the preparation for 
childbirth program, namely, support of the mother during 
labor. Other aspects of the regimen have been discussed 
elsewhere.” 

Our concept of support during labor we propose to give 
in outline, following which, we shall enumerate certain re- 
sults from the mother’s point of view. This latter informa- 
tion was obtained from questionnaires that mothers filled 
out just before their discharge from the hospital. 


OUTLINE OF SUPPORT 

Support during labor depends for its effectiveness not 
only on the sympathy and interest of those in attendance 
but on their comprehensive understanding of the physical 


1. The authors are from the Department of Obstetrics and Gynecology, the 
School of Medicine, and the Division of Obstetrical Nursing, the School 
of Nursing, Yale University. 


2. Thoms, H., and Wyatt, R. H.: One Thousand Consecutive Deliveries 
Under a Training for Childbirth Program, Am. J. Obst. & Gynec. 
61:205, 1951. Thoms, H., and Karlovsky, E. D.: Two Thousand De- 
liveries Under a Training for Childbirth Program, ibid. 68 :279, 1954. 
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and psychological aspects of the birth process and the de- 
tails and importance of the preparation program. Effective- 
ness of support is also predicated on normal labor; that is, 
labor in a healthy woman in whom there is no cephalopelvic 
disproportion and no abnormal fetal position, in whom the 
soft parts are normally dilatable and the uterine contrac- 
tions of proper regularity and of suitable force, and in 
whom delivery is possible without undue strain. A guiding 
principle is that expressed by Dr. Helene Deutsch,’ namely, 
“to find a technic of delivery in which the psychic value of 
the mother’s active participation in the process is taken 
into account, and to reunite mother and child as soon as 
possible after birth.” 

Practices that we follow include the following: 1. We try 
to make the mother feel important as an individual. We 
think of her as the central figure in the situation. We in- 
clude her in our conversations with others in attendance. 
We consult her when it is appropriate to do so, and we 
introduce ourselves and others who may enter her room. 
2. We try to give her confidence in her environment. We 
keep her informed of her progress and condition. We stay 
with her, and, if we have to leave even for a brief time, we 
tell her why we are leaving and when to expect our return. 
We make sure that she is able to call for attendance (call 
light or buzzer) should she wish it. We tell her in advance 
of examinations or special procedures that may be carried 
out. We try to be gentle, considerate, and protective of her 
when carrying out such procedures. 3. We institute meas- 
ures to promote relaxation. These measures include privacy 
(individual room); quiet surroundings; a cool cloth to fore- 
head, if desired; back rub, if desired; a clean, dry pad under 
her, as necessary; and warmth—hot water bag, if desired. 
4. We instruct her in technics that lead to effective per- 
formance. These technics are abdominal breathing, re- 
laxation, pelvic rocking, pushing with expulsion contrac- 
tions, and panting at the proper time. 5. We endeavor to 
encourage her at all times by voice, look, and manner, al- 
ways speaking with sincerity and remembering that the 
eyes can smile as well as the lips and that actions in them- 
selves often speak with profound impressiveness. 

A general outline of the support procedures that we 
endeavor to carry out on all mothers, whether prepared or 
not, can be summarized in the following statement. In our 
management of labor, we try to carry out a definite pat- 
tern, following several principles. First, we keep the mother 
informed of her progress. She is told about the position of 
her baby and of its progress through the birth canal. The 
devious explanation, the hushed tone, or the overly sympa- 
thetic attitude are all studiously avoided. Second, the moth- 
er is in a private room and not left alone unless she desires 
it, which may be the case very early in labor when she is 

(Continued on next page) 


3. Deutsch, H.: The Psychology of Women: A Psychonalytical Interpreta- 
tion, New York, Grune & Stratton, Inc., 1945. 
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O.B.—Continued 


napping between contractions. In any event, an attendant 
(nurse, medical student, or physician) is immediately avail- 
able. If the mother desires, she may have her husband with 
her until she is moved to the delivery room. The physician 
sees her at proper intervals, especially during certain im- 
portant periods in the labor. Third, in prepared mothers 
the technics of relaxation and breathing are instituted 
when they are necessary. In unprepared mothers, an at- 
tempt is made to institute these technics as far as possible. 
In the average labor, the time for this is usually when the 
external os is dilated about 4 ecm. It is at about this time 
that the contractions are apt to be stronger and more regu- 
lar. The relaxation position and abdominal breathing tech- 
nics can alleviate much of the woman’s discomfort, which 
in turn will reinforce her confidence. If the husband is with 
his wife and has attended the classes for expectant parents, 
he knows something of what is going on. He is often help- 
ful as a back rubber. This is done with the mother on her 
side in the general relaxation position and consists essen- 
tially of massage with firm pressure over the lower back. 
If at any time the mother’s morale seems weakening, at- 
tention is immediately given. This attention may consist 
simply of encouragement, further instruction in relaxation, 
or the giving of a sedative. When the latter is given, the 
mother is told that it will help her relax, which it usually 
does. 

The critical period of labor is at the end of the first stage 
when the cervix is almost fully dilated. This is the transi- 
tion stage. It is at this time that the mother may show con- 
siderable anxiety and have more or less severe backache. 
Continuous attention and encouragement are important 
during this period. The mother is told that after 10 or 12 
contractions she will experience relief. During this transi- 
tion stage, sedation is often helpful or whiffs of gas may 
be given. Many women, however, pass through this period 
without too much discomfort, practicing relaxation during 
contractions and quietly dozing between times. 

The relaxation and breathing techniques are also valuable 
in the second stage of labor. As each contraction finishes, 
the woman is instructed to take three or four breaths by 
abdominal breathing; this will assist her in continuing re- 
laxation. She is told not to resist the expulsive effort of the 
uterus. She is kept informed as to the progress of the fetal 
head and is told that she will have a feeling of stretch dur- 
ing the actual delivery, also that soft panting breaths will 
prevent a too rapid delivery. Nitrous oxide or tricholethy- 
lene (Trilene) is administered whenever the woman desires 
it, and infiltration anesthesia is used when episiotomy is 
done. 

Most women who have been prepared and who have 
spontaneous births are quite aware of all that goes on 
during delivery, and immediately after this event they 
have a feeling of wellbeing and are inclined to be talkative. 
They are often quite interested in the expulsion of the pla- 
centa. Our practice is for the mother to remain in the de- 
livery suite for at least one hour after the birth of her 
baby. The infant is usually put to the breast at some time 
during this period. 

Experience has shown that in normal labor the period of 
greatest discomfort is almost universally at the end of the 
first stage, the transition period. Soon after this, as the 
head begins to descend, the picture usually changes mark- 
edly and the woman who may have been fussing about her 
discomfort settles down to the task before her. Anesthetic 
agents not only are not withheld during the second stage 
but are sometimes urged on the woman who is having too 
much discomfort but not asking for help. Those who are in 
attendance at this time should be wary of misinterpreting 
the facies of effort as that of pain. 

Certain points need further emphasis. We are convinced 
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that a woman’s sense of security is enhanced by not being 
alone when she is in active labor, that she prefers to be in 
a private room, and that for most women the presence of 
the husband adds greatly to the sense of assurance and 
comfort. 

During early labor the mother is permitted to move 
about, to sit or lie in bed, as she desires. At any time dur- 
ing the first stage of labor, if she is having more discom- 
fort than she is willing to bear, the physician sits with her 
for a while to find the cause of her difficulty. Something is 
done about it—encouragement, instruction, sedation, ete. 
Attendants must not expect that all women who have 
attended classes are equally well prepared or that they will 
go through an ideal birth experience. It must be impressed 
upon many women that the need for sedation to combat 
discomfort or to aid in relaxation does not in any sense 
represent failure on their part. The woman who is anxious 
to do well often sets too high a standard of accomplishment 
for herself and as a result may become discouraged when 
things do not proceed as rapidly or as satisfactorily as she 
fancied they would. 


QUESTIONNAIRE 


A questionnaire was used in order to obtain some evalu- 
ation of the mother’s own assessment of her labor and 
delivery. It is usually filled out a day or two before the 
mother goes home and is of course voluntary on her part. 
The content is seen in the complete report of a 23-year-old 
primipara, formerly a stenographer. Her child was born 
in December, 1953. 

1. Describe how you felt, what happened, what the con- 
tractions (pains) felt like, what you wanted to do or 
have done for you. 

(a) In the labor room. 

“Between contractions I felt good. The contractions 
started with a slight pain, getting stronger, and then 
leaving. The nurse helped me do abdominal breathing 
when I thought I couldn’t do it. I was not in the labor 
room too long until the contractions gave me a rather 
bearing down feeling.” 

(b) In the delivery room before your baby’s birth. 

“T had a definite bearing down feeling with my con- 
tractions. I liked the idea of a mirror. I watched almost 
everything. I feel I had one of the best experiences I’ll 
ever have in life.” 

2. How did your labor start? 

“The pains started as a small cramp, something like 
menstrual cramps. 

3. What helped you during your labor and delivery? 
“Abdominal breathing. Medicaments.” 

4, What did you mind during your labor and delivery ? 
No answer. 

5. What were your first thoughts after the birth of your 
baby ? 

“T wanted to hold the baby. I was just relieved that it 
was all over.” 

(a) How did you feel? 

“T felt just fine.” 

6. How did your delivery compare with what you ex- 
pected? 

“It was much easier than I expected and not so long 
as I expected.” 

7. If you have another baby, would you like to have it the 
same way as this one? 
“Definitely.” 

8. Did you attend mothers’ classes? 
“Yes.” 
(a) What did you gain from the classes that helped 
you in your labor and delivery? 
“T think the exercises helped me very much. Also the 
lectures we had in mother’s classes gave me a clear 
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picture of what would happen. That helped my mental 
attitude greatly. The tour of the hospital helped too. 
I knew exactly where I would go and what the equip- 
ment looked like. I believe the parent’s classes helped, 
too.” 

. We would value any suggestions you may have or any 
frank statement you would care to make that would 
help us in our own guidance of mothers through child- 
birth. 

No statement. 

10. What is your impression of rooming-in? 

“T think rooming-in is something all hospitals should 
have. There are many mothers with first babies who 
know nothing about caring for them. Rooming-in gives 
them a chance to learn how to take the best care of 
their babies. Also, a mother gets to know her baby 
before she goes home. Having the baby in the room 
with you helps pass the days quickly. My stay whizzed 
by. I would like to mention also that I received very 
good care during my stay.” 


RESULTS 


Questionnaires similar to this one were received from 142 
mothers; 83 of them had attended classes, and 59 had not. 
Of the mothers who attended classes, 29 were delivered by 
private physicians. Of those who did not, one was so de- 
livered. 

The group that did not attend is of particular interest 
for it is obvious from their answers that many of them 
have somewhat lower intellectual attainments than the 
majority of the women in the group that did attend classes. 
Their nonattendance at classes apparently was due to lack 
of interest. We recognize this as a challenge and suggest 
that a simpler and shorter form of class work may be de- 
sirable for such mothers. This would be aside from the 
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regular program. The survey shows that of those who did 
attend (83), 76, or 92.7% of the mothers had a high school 
education. In the group that did not attend (59), 22, or 
37.1%, had a high school education. In the group that 
attended classes, 79.5% of the mothers consulted a phy- 
sician before the fifth month of pregnancy. Of those that 
did not attend, 30.5% said they consulted a physician be- 
fore the fifth month; 15 did not answer. 

In the group attending, the presence of the husband or 
relative was commented on in 77 instances in the 83 
labors. It was emphasized as very helpful in 36 instances. 
In the group not attending, this was commented on in 47 
instances in 59 labors and emphasized in 12 instances. One 
woman wrote, “So glad you love our husbands as much as 
we do;” this has its own message. 

In answer to question three, “What helped you during 
your labor and delivery ?” 43 mothers who attended classes 
emphasized the confidence that was felt in the attention 
received, the presence of the husband, and the interest and 
helpfulness of the attendants. Thirty-seven mothers empha- 
sized the help they received from practicing the relaxation 
and breathing technics. Twenty-two mothers emphasized 
the aid received from the administration of medicaments. 
In the group not attending, 33 mothers emphasized the 
presence of the husband and help from attendants, five 
emphasized relaxation and breathing technics, and 26 
commented on medication. One woman stated tersely, 
“1. Husband, 2. Demerol, 3. Nitrous oxide.” 

In response to question four, “What did you mind during 
labor?” the answers that seem significant for us are as 
follows. Of the women who attended classes, seven minded 
episiotomy and stitches, four rectal examinations, 21 
severe pain; two hypodermic injection, two noise, talking, 
etc. in the delivery room, and one shaving with a dull razor. 
Of the women who did not attend, four minded episiotomy 
and stitches, four rectal examinations, 18 severe pain, and 
one noise, talking, etc. in delivery room. These expressions 
we believe, usually reflect some inattention or lack of skill 
on the part of attendants. 

With regard to question 8, “What did you gain from 
classes that helped you in your labor delivery?” 58 of the 
mothers who attended emphasized the knowledge of the 
physiology of childbirth. Fourteen mothers emphasized 
that the tour of the obstetric division gave familiarity of 
the labor and delivery rooms. Forty-six women emphasized 
the relaxation and breathing technics. The importance of 
classes as a shared experience was also recorded. Certain 
short answers were meaningful. One woman wrote simply, 
“Peace of mind,” another, “What to expect and how to 
relax.” 

(Continued on next page) 
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Twenty-eight women in both groups 
were further questioned as to their 
reaction to the rooming-in arrange- 
ment. There was no unfavorable com- 
ment, and all were enthusiastic in its 
favor. One woman finished a rather 
lengthy discussion of the subject with, 
“It is just nice to have a baby near 
you to look at, too.” 


COMMENT 


We believe the results of the ques- 
tionnaire have been helpful to us in 
evaluating our efforts in carrying out 
the program. We are convinced of the 
usefulness of planned and integrated 
support for all women during labor 
and urge its consideration as part of 
all labor and delivery room practice. 
Those attending parturient women 
can be more effectual in their minis- 
trations if they are willing to adopt 
a definite labor support regimen, thor- 
oughly understood as a cooperative 
enterprise. Greater benefits can come 
from such an endeavor if the experi- 
ence of physicians and nurses is 
shared in regularly held conferences. 
The mother’s point of view is often 
greatly helpful in pointing out weak 
spots in the program. 
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SUMMARY AND CONCLUSIONS 


We believe that support in labor 
should provide an atmosphere of 
friendliness, interest, understanding, 
and encouragement coupled with ef- 
fective comfort-producing measures 
that will enable the mother to put 
forth her best effort in the birth of 
her child. Everyone who attends her 
contributes to the effectiveness of 
such support. This includes her hus- 
band or other family member, physi- 
cian, nurse, medical student, student 
nurse, porter, aid, etc. The more each 
participates wholeheartedly and co- 
operatively in giving support, the bet- 
ter will be the mother’s experience. 


First Blue Cross Baby 
Has First Child 


Mrs. Ann Woodard Reid, whose own 
birth was the first ever covered by the 
Blue Cross hospital service plan, now 
has a baby of her own (see HOSPI- 
TAL TOPICS, February, 1955, page 
56 for picture of Mrs. Reid). A boy, 
Michael Nathaniel, was born February 
17 in Chapel Hill, North Carolina. 

Over a million births a year are 
now being prepaid through Blue 
Cross, and some 47,000,000 Americans 
have enrolled in the plan since its be- 
ginning. This year marks the 25th an- 
niversary of the Blue Cross idea. 


CLASSIFIED ADS 


— OPERATING ROOM NURSES 
Immediate appointments. 511-bed newly 
enlarged and finely equipped hospital. 
Ten operating rooms now completed. 
Northeastern Ohio stable “All American 
City” of 120,000. In center of area of 
recreational, industrial and educational 
friendly activities. Living cost reason- 
able. Within pleasant driving-distance 
advantages of metropolitan Cleveland 
and Columbus, Ohio, and Pittsburg, 
Pennsylvania. Friendly and considerate 
working associates and conditions. Pro- 
gressively advanced personnel policies. 
Starting salary $240.00 per month with 
four merit increases. Paid vacation, 
sick leave, recognized, premium pay, 
sickness insurance and hospitalization 
program, retirement. Contact Director 
of Personnel, Aultman Hospital, Canton, 
Ohio by letter or collect telephone 4- 
5673. 


— REGISTERED STAFF NURSES 
Immediate appointments. 511-Bed new- 
ly enlarged and finely equipped general 
hospital. Duty assignments in medical, 
surgical, pediatrics, psychiatric, ob- 
stetrics, or contagion units. Northeast- 
ern Ohio stable “All American City” of 
120,000. In center of area of recreation- 
al, industrial, and educational friendly 
activities. Living costs reasonable. 
Within pleasant driving-distance ad- 
vantages of metropolitan Cleveland 
and Columbus, Ohio, and Pittsburgh, 
Pennsylvania. Friendly, cooperative 
work relations and conditions. Progres- 
sively advanced personnel policies. 
Starting salary $240.00 per month with 
four merit increases. Paid vacation, 
sick leave, recognized holidays, pre- 
mium pay, sickness insurance and hos- 
pitalization program, retirement. Con- 
tact Director of Personnel, Aultman 
Hospital, Canton, Ohio by letter or col- 
lect telephone 4-5673. 


Find Gamma Globulin Shots 
Help Prevent Asthma 


Monthly shots of G.G.—gamma globu- 
lin—help prevent attacks of asthma 
in asthmatic children, according to 
Ralph Bowen, M.D., Houston, Tex. 

In a report to the American Acad- 
emy of Allergy in New York City re- 
cently, Dr. Bowen said asthmatic at- 
tacks were cut in half among 75 child- 
ren getting G.G. as compared with 75 
others not receiving it. Fewer of the 
G.G. children had to be hospitalized 
with severe asthma, he continued. 

The G.G. builds up more defenses 
against respiratory infections which 
make these children easy prey for 
asthmatic sieges, Dr. Bowen stated. 
G.G. is a blood component carrying 
antibodies against various types of 
germs and viruses. Although not a 
cure-all, it seems definitely helpful 
when added to other treatments. 


VA Offers New Pharmacy 
Training Program 


A residency training program for 
pharmacists will be offered next fall 
by the Veterans Administration. Ap- 
plications must be filed before May 10. 

Training consists of a combination 
of graduate school study and practical 
experience in a VA hospital. The pro- 
gram will be held at the VA Center 
in Los Angeles, Calif., and at the VA 
hospital in Houston, Texas. 

Applicants must qualify for admis- 
sion to graduate schools of the Uni- 
versity of Southern California or the 
University of Houston. Application 
should be made by filing a Form 57 
with the Executive Secretary, Central 
Board of U. S. Civil Service Examin- 
ers, Veterans Administration, Wash- 
ington 25, D.C., before May 10. 


Medical Technologists 
Meet in Dallas in April 


The Texas Society of Medical Tech- 
nologists will hold its 23rd Annual 
Convention at the Baker Hotel, Dal- 
las, April 22 and 23. 

Out-of-state speakers will be Em- 
ma Moss, M.D., of New Orleans, who 
will discuss the importance of diag- 
nostic bacteriology in the clinical lab- 
oratory. Opal Hepler, M.D., Chicago, 
will speak on the newer tests in the 
diagnosis of hemolytic anemias. 


Washington Health Official 
Resigns Post 


Seymour Standish, Jr., formerly ex- 
ecutive secretary, Washington State 
Health Council, has resigned to be- 
come public relations director, Wash- 
ington Hospital Service Association, 
the state’s Blue Cross organization. 
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SCREEN 


EXTREMELY STURDY 
VIRTUALLY TIP-PROOF 


We urge you to compare this new PRESCO Screen 
with any other, at any price. It sets new standards in 
design and construction and adds a touch of modern 
beauty wherever it is used. It is ideal where excep- 
tional sturdiness is essential. Its design provides 
unusual stability without the space-consuming and 
sometimes hazardous pedestal-type base. 

34" tubular aluminum frame . . . extremely rigid and 
sturdy ... anodized for lifetime service. 

4-section model weighs only 7 pounds yet extends to 
six feet coverage. 3-section model weighs only 6 pounds. 

Panels of durable Goodyear Vinyl require no launder- 
ing. Easily cleaned with light germicidal solution with- 
out removing from frame. “Snap-out”™ curtain rods 
permit split-second replacement of panels. Panels avail- 
able in pastel blue, rose, green or white. Also colorful circus 
motif for nurseries. 

4-section model folds to 3” thickness... requires very 
little storage space when not in use. 


No matter what your screen requirements may be, PRESCO has either 
a 3 or 4-section model to fit your needs, exactly. A wide selection of 
colors for both Vinyl panels and frames. PRESCO'S regular Feather-Lite 
Screen (shown at right) has practically all the features of the Deluxe 
model described above but has '2"’ tubular aluminum frame and 


weighs only 42 pounds. 


PRESCO Screens are moderately priced...as low as $2950 


rder from any one of these Distributors 


A. $. ALOE COMPANY 


SPECIFICALLY DESIGNED. 


MEINECKE & COMPANY, INC. 
1831 Olive St., St. Louis 3, Missouri 225 Varick St., New York 14, New York 


AMERICAN HOSPITAL SUPPLY WILL ROSS, INC. 


a Variety of Color Cotshiaetingk 
Standard finish for frame is satin aluminum, shown above. 
However, frames are also available in green, rose or gold 
finish, at $5.00 extra per screen. Vinyl panels are furnished 
in pastel bive, rose, green or white. Thus, you can effect a 
variety of attractive frame and panel color combinations. 


CORPORATION 4285 North Port Washington Rood 
2020 Ridge Ave., Evanston, Illinois Milwaukee 12, Wisconsin 
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ANTRAMEDIC | 


‘Instruments for 
Infant Surgery” 


Opening up a new era of 
Special Instruments 
the more Delicate 
Operations 


a | The instruments illustrated in this new cata- 


log are the result of several 


years of working with Sur- 
Fag 


geons who specialized in In- 
fant Surgery. It represents, 
to our knowledge, the first 
development of a special set 
of instruments for that par- 
ticular field. 


While designed for infant 
surgery, many of these 
new instruments are ideal 
for use in other types of 
delicate surgery, such as 
plastic, neuro and cardiovas- 
cular. 


So if your work involves any 
type of the more delicate or 
meticulous procedures, we in- 
vite you to send for a copy of 
“Instruments for Infant Sur- 


ting gery”. Please use the coupon 
below. 


y! A few specimen pa r 
re f P payee from the new Catalog T Edward Weck & Co., Inc. 


| 135 Johnson St., Brooklyn 1, N. Y. | 
Pi EDWARD WECK Send me free copy of your new Catalog | 
& CO., INC. ‘Instruments for Infant Surgery’’. 

hy 135 Johnson Street 65 years of Name 

i Brooklyn 1, New York Knowing How 


| 
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| Manufacturers of Surgical Instruments, 
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... Just as we continually invest in finding ways and means of making 


what kind of a joint Is this?” 


It’s a Dynalok joint—a type of construction developed by AMERICAN 
and used exclusively in fabricating a variety of AMERICAN-built equip- 
ment. It employs a technique of joining one tubular section with 
another under tremendous hydraulic pressure—eliminating the dis- ' 
advantages of welding. Dynalok joints are amazingly strong and 
completely free from rough, hard-to-clean surfaces. 

AMERICAN invested several thousand dollars in developing Dynalok 


and doing things better. Such investments bring higher standards of oe 
quality—better, more economical hospital service. : 


Suppliers of the best—for the world’s best hospitals 


GENERAL OFFICES ¢ EVANSTON, ILLINOIS © AHS CoRP. 
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TRADE TOPICS... 


Burrell Corp. Named 
Rheometer Distributor 


Burrell Corporation has been named 
exclusive distributor for Castor-Se- 
vers extrusion rheometers. 


Extrusion rheometers measure the 
viscosity of coatings, adhesives, pastes 
and plastisols under high speed proc- 
essing conditions in plants and labora- 
tories. 


Parke, Davis & Co. Reports 
Increase in Net Earnings 


Parke, Davis & Co. reports increases 
in both net earnings and net sales for 
1954. 


Net earnings totalled $10,493,502, a 
12.3 per cent rise over the $9,344,017 
reported for 1953. The earnings equal- 
led $2.14 a share on each of the 4,895,- 
153 shares outstanding, compared 
with $1.91 a year ago. 


Plant Expansion Program 
Announced by Hausted 


Completion of a plant expansion pro- 
gram that will increase production of 
wheel stretchers has been announced 
by Hausted Manufacturing Co., Me- 
dina, Ohio. 


The program included acquisition of 
a new building which now houses all 
machining of the manufacturing oper- 
ations. The existing factory building 
has been converted to assembly opera- 
tions and shipping facilities. 


Barnstead New York Office 
Headed by Atkins 


Mr. Samuel Atkins, formerly with 
Barnstead Still & Sterilizer Company’s 
Boston office, was recently appointed 
head of their New York office. 


Becton, Dickinson Man 
Appointed to County Staff 


George E. Patterson, product mar- 
ket research specialist, Becton, Dick- 
inson & Co., has been appointed to 
county staff, Emergency Medical and 
H.alth Services, Bergen County Divi- 
sion of New Jersey Civil Defense and 
Disaster Control. 


Patterson will develop an organiza- 
tion that will keep a record of all the 
medical supplies and equipment avail- 
able in Bergen County and their loca- 
tion, make inventory estimates, and 
devise a system for receiving and stor- 
ing state and federal supplies when 
they are needed. 
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Lehn & Fink Products Corporation, New York City, recently appointed three new sales 
representatives. Pictured above, they are (i. to r.) William M. Heinlen, William H. Mac- 
Pherson, and William J. P. Kiley. Heinlen will cover the central states, MacPherson the 
western states, and Kiley the eastern seaboard. 


Ohio Chemical & Surgical 
Discontinues Three Lines 


Ohio Chemical & Surgical Equipment 
Co. (Division of Air Reduction Co., 
Inc.), Madison, Wis., has announced 
discontinuation of its line of steriliz- 
ers, surgical lights, and operating 
tables. 


The company plans to devote the 
bulk of its resources to the research, 
development, manufacture, and sale of 
medical gases, therapy oxygen, and re- 
lated apparatus. 


Arrangements have been made with 
American Sterilizer Co. to service the 
discontinued lines. 


Ames Appoints 
New Medical Director 


Norman L. Heminway, M.D., has been 
appointed medical director, Ames Co. 
Inc., Elkhart, Ind. 


Dr. Heminway was formerly asso- 
ciate director and administrative as- 
sistant to the director, Division of 
Clinical Research, Schering Corp., 
Bloomfield, N. J. 


Toledo Porcelain Enamel 
Appoints New Officer 


Daniel Meeker has been named vice 
president, Toledo Porcelain Enamel 
Products Co. 


Meeker has been with Toledo Porce- 
lain Enamel since 1931, having served 
as plant engineer, architectural engi- 
neer, district manager in New Jersey, 
plant superintendent and as _ sales 
manager for the company. 


Taylor, Harkins & Lea, Inc. 
Appoint H. Kurtz Canby 


H. Kurtz Canby has been appointed 
director of professional relations with 
Taylor, Harkins and Lea, Inc., Phila- 
delphia. Canby formerly was with the 
American College of Physicians as as- 
sistant executive secretary. 


Ocoma Names Allen Cooper 
General Merchandise Manager 


Allan Cooper was recently appointed 
general merchandise manager, Ocoma 
Foods Co., Omaha, Neb. He will direct 
the sales, advertising and sales promo- 
tion activities for Ocoma’s institution- 
al and consumer products divisions. 


Cooper joined Ocoma in August, 
1954, as director of institutional sales. 


David Russell Appointed 
Vicrtex Distributor 


David Russell, Jr. has been appoint- 
ed distributor for Vicrtex V.E.F. fab- 
rics, manufactured by L. E. Carpenter 
and Co., Ine. 


Russell has been a sales represen- 
tative with Carpenter for the past 23 
years. 


Blue M Electric Co. 

Appoints Sales Manager 

John D. Joyce was recently appoint- 
ed industrial sales manager of Blue M 
Electric Company’s Industrial Divi- 
sion, Blue Island, III. 


Joyce was formerly associated with 
Claud S. Gordon Co. 
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401. For use of cold 
in surgery 


The Handi Hypothermia 
unit, developed to control 
unusually high tempera- 
ture and to replace ice 
bags, consists of bedside 
cabinet with an insulated 
reservoir for ice water and 
ice cubes, a motor operat- 
ed circulating pump and 
various sized rubber blan- 
kets made up with tubing 
through which the ice wa- 
ter circulates. The patient 
rests on or is wrapped in 
resilient blanket through 
which ice water is pumped 
at temperature of 38 to 40 
degrees F. Each unit will 
service two blankets. In a 
hypothermia room several 
units can be supervised by 
a single nurse. Therm-O- 
Rite Products Corp. 


402. Temperature measurement 


Continuous presentation of rectal or esophagal temperature 
during and after surgery is made possible by a Thermistor 
incorporated in a device called a Tele-Thermometer. It 


transmits its minute electrical variations to a large dial 
on the instrument which indicates temperature directly. 
Equipped with a 10 foot flexible probe lead, so insertion 
may be made at any point. Device finds application in oper- 
ations involving children, neurosurgery and long or critical 
procedures. Clinical and diagnostic instrument for peri- 
pheral vascular disease and therapy, skin temperature de- 
termination in physical therapy, monitoring effects of 
nerve blocks, sympathectomies, vasoconstrictors and vaso- 
dilators, and post-operative temperature monitoring. Small 
size and easy portability allows convenient placing at anes- 
thetist’s station at head of patient. The probe is long 
enough for insertion at any point, without disturbing 
drapes or interfering with the surgeon’s work. Carboly 
Dept. General Electric Co. 


403. Floor truck with rubber bumper 


Streamlined floor truck for general duty in hospitals. 
Special features include continuous type wrap-around 
rubber bumper which covers the platform edges, protecting 
walls from collision damage. Incorporates noiseless steel 
casters with rubber tired, ball bearing wheels to insure 
quiet operation and prevent damage to floor surfaces. 
Hamilton Caster & Mfg. Co. 


404. Filtration unit 


VirTis UltraBac Filter is 
described as answer to dif- 
ficult laboratory filtration 
and sterilization proced- 
ures. It serves for ultrafil- 
tration and bacteriological 
filtration. Single all-glass 
unit has a vacuum port 
provided in the collection 
flask and a pressure port 
provided in the upper res- 
ervoir. Can be operated 
with pressure or vacuum. 
Pyrex fabrication provides 
resistance to breakage and 
sudden pressure changes. 
Can be autoclaved as a 
unit. Comes in two sizes, 
one equipped with a %-in. 
x 8-in. candle and a 125 ml 
reservoir and a larger size 
with a 1-in. x 8-in. candle 
and a 700 ml reservoir. E. 
Machlett & Son. 
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405. Dust and dirt protection 


Clean-Tread is the miracle mat that picks up every trace 
of dust and dirt instantly. It will safeguard important 
areas from dust and dirt. Compound is poured into a 4 in. 
x 4 in. x % in. plywood form. When shoes come in contact 
with the compound, dust and dirt adhere to the tacky sur- 
face immediately. Wild & Stevens. 


406. Tape color changes 


TYLOC pressure-sensitive tape changes color from bright 
yellow to buff after sterilization, whether by dry or steam 
heat, giving proof of subjection to sterilization of packs, 
bags, trays and tubes. Change in color does not affect ink 
or other labeling imprints. Bright yellow background is 
excellent for labeling purposes. Quick stick and shelf life 
have been improved in the new formula. Johnson & John- 
son. 


407. Kling bandage 


Because of its self-clinging characteristic it is claimed that 
Kling bandage requires an absolute minimum quantity 
adhesive tape. Conforms readily with shape of any band- 
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aged area. Maintains conformability with no slipping, slid- 
ing or coming loose. Johnson & Johnson. 


408. Polio lung safety device 


When attached to an iron lung, this device will sound an 
alarm to warn of falling air pressure, power shortage or 
development of mechanical condition that could prove 
dangerous to the patient. Also gives warning should some- 
one forget to turn it on. Electro-Alarm Safety Devices. 


409. Pre-cut surgical gut 


The suture materials are ready to be threaded onto needles 
for surgical sewing or to be used to tie off blood vessls. 
Each tube contains standard length of 54 inches, but strands 
are cut into three 18 inch sutures, or two 27 inch sutures, 
thereby simplifying handling of suture by the nurse and 
minimizing possibility of damage to suture. Davis & Geck. 


410. Automatic blood pressure recorder 


Unit will summon a nurse when a patient’s pressure 
reaches a critical level. It automatically records pressure 
at selected intervals of 30 seconds to one hour and meas- 
ures both diastolic and systolic pressure. By setting any 
pressure into the device the nurse of a post-surgery or 
cardiac patient, can be summoned if the pressure falls to 
the pre-set level. To accomplish this the machine is con- 
nected to a buzzer, bell, or light system. The Colson Cor- 
poration. 


411. Odorless deodorant for hospital use 


Vogels FF-6 eliminates odors and has no odor of its own. 
A quaternary ammonium preparation, it can be used for 
odoriferous wounds, sterile dressing and plaster cast work 
in the treatment of patients. In servicing of patients it 
‘an be used in perineal pads, irrigation and rectal tubes, 
soiled dressings, colostomy bags, patients rooms and the 
washing of untidy patients. Huron Chemical Inc. 


45 


} 
| 
= 
ia 
} RES 4 : ‘4 
2 i 
|| 
j 
4 
‘ 
| 
| 
| 
Wi} 


412. Dual purpose compresses 


Medic Pacs are permanently sealed therapeutic compresses 
for either hot or cold application and may be heated or 
frozen anywhere, minus the bother and mess of filling with 
water or ice. Contents are a stable, non-toxic, odorless, 
cold and heat retaining gel which never turns liquid— 
sealed in soft, durable vinyl-plastic that can’t leak even if 
punctured. Designed for more patient comfort, longer ap- 
plication and saving of hospital time and labor, they de- 
liver heat 42 per cent longer than the same amount of water; 
retain cold in the large pack as long as 8 to 10 hours. Seg- 
mentation design keeps weight distributed without shift- 
ing; permits Paks, even when frozen, to wrap around any 
body contour. Built-in straps assure secure stationary 
position. Bud Wilson, Inc. 


413. Cellular glass insulating material 


Duraface Foamglas combines both insulation and ceramic 
finish in a single unit. It provides a durable, impact-resist- 
ing surface along with high insulating and moisture-proof 
qualities. Where sanitation and cleanliness are essential, 
such as in refrigerated food storage and processing rooms, 
duraface foamglas walls are easily washed. Made of pure 
glass, the material is resistant to nearly all chemicals. 
Standard size of duraface foamglas blocks is 18 in. x 12 in. 
Pittsburgh Corning Corporation. 


414. Space saving bed lamp 


Lamp on the bed is attached by means of a felt-lined clamp. 
Can be adjusted for side or top fastening. Fits securely on 
square, round or graceline beds. Life-time metal construc- 
tion complete with an 8-foot U.L. approved cord and 
switch. Comes in statuary bronze finish. Continental Hos- 
pital Service, Inc. 
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Apeco Dial-A-Matic Auto-State has an illuminated dial 
that takes guess work out of making copies. Setting the 
dial to match the type of original to be copied produces a 
sharp, dry copy of anything written, printed, drawn or 
photographed in 30 seconds. Maximum paper width taken 
is 15 inches. Designed for space economy and simplified 
operation. American Photocopy Equipment Co. 


416. Crepe bandaging tape 


Band-Seal, latex crepe bandaging tape sticks only to itself. 
Stays firmly in place without ties or pins. Eliminates the 
discomfort and sticky residue usually associated with re- 
moval of bandages. Porous latex crepe allows air to pene- 
trate to promote healing—yet is completely water-proof. 
Comes in handy roll and can be cut to any size required. 
Is especially valuable where blood transfusions are given. 
It is said to provide best possible protection for cuts, 
bruises, blisters and burns. Caster Products Co. 
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417. Portable respirator 


Complete portability—easily moved—operates up to four 
hours on auxiliary battery. Patient has complete freedom 
of head, arms, legs—can use regular chair or bed—no in- 
terference with bed positions. Nursing care readily ad- 
ministered. Variable inspiration-to-expiration control. Can 
be fitted and in operation in 30 seconds. Monaghan Com- 


pany. 
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418. Liquid lead pencil 


It writes an erasable lead line, but will never wear or 
break its point. Provides more than six times as much 
writing as a conventional lead pencil and is capable of 
drawing a straight line three miles long. Writing tip is 
not affected by wear and line width does not vary. Use of 
liquid graphite completely eliminates sharpening process 
common to breakable cedar pencils in use throughout the 
world. Permanent writing tip has the same linear width 
as a sharpened lead pencil. Parker Pen Co. 


419. Hospital ware of nylon 


Zylon products of Dupont Zytel nylon which include items 
such as forcep jars, medicine cups and wash basins, are 
said to be indestructible as steel. Guaranteed to with- 
stand 275 degree F. temperatures. They can be autoclaved, 
sterilized with conventional cold sterilizing agents, boiled 
or washed in a dishwasher. Won’t break if dropped. Light- 
weight, but tough and rigid. Shown above—a wash basin. 


420. Positioning of x-ray patients 


Collo All-Foam is a new method to achieve comfortable 
positioning of patients preparatory to and during x-ray 
examination. Collo All-Foam is plastic that is radiolucent 
and free of artificial substances. Resilient, but will not 
skid, non-absorbent and non-flammable. May be sterilized 
wet or dry. Collo blocks are furnished in wedges, cubes, 
bevels, cylinders, discs, bands, and pads. Picker X-Ray 
Corporation. 


421. New all purpose oil 


This oil insures good results for baking, cooking, or frying. 
Is an ideal ingredient for preparation of tasty salad dress- 
ing. Has been formulated to offer service to hospitals where 
the convenience and economy of single, all-purpose oil is 
desirable. No oily taste. Has high smoke point, and will 
remain bland in flavor however used. Durkee Famous 
Foods. 


422. Laminated laboratory tops 


Acid and chemical resistant bench top has been developed 
for hospitals and medical laboratories. Available in range 
of sizes from 1% in. to 4 in. thick, widths to 60 in. and 
lengths up to 12 in. in one section. Strips of hard maple 
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are electronically glued to form a solid edge grained top. 
Top and exposed edge coated with sealers, jet black acid 
and chemical resistant materials. Tolerton Company. 


423. Faster garbage haulage 


Can-Cart helps make hand-haulage of garbage, ashes and 
waste easier, faster and more economical. It’s 38% inches 
high and weighs 8% pounds. Holds a can or drum with a 
bottom and middle grip that never loosens even when the 
cart is wheeled at top speed. Can-Cart Manufacturing Co. 


424. Ribbon renewing device 


Renuvo now makes it possible to renew faded typewriter 
ribbon and almost double its life. Saves nuisance and ex- 
pense of changing ribbons often by means of a colorless 
fluid which distributes dried, unused ink present on all 
ribbons. To apply, the applicator end of container is held 
against ribbon while spool is wound with finger. Preview 
Products Co. 
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BUYER’S GUI 


Continued 


425. New off-the-floor bed storage drawer 


It is said to add nearly three cubic feet of dust-free storage 
space without using an inch of floor space. Adjustable 
hangers fit the Stor-Dror to standard hospital bed sizes. An 
exclusive two-way pull-through design, it can be opened 
from either side of the bed. Constructed of heavy gauge 
steel and all exterior corners are rounded. Easy to clean. 
Silver gray hammered enamel. Cincinnati Metalcrafts. 


426. Rubberized hospital sheeting 


Double coated electric conductive rubberized hospital sheet- 
ing conforms to the specifications of the National Fire Pro- 
tective Association. Is available in 36-inch, 45-inch, and 
54-inch widths. It comes in 12- and 25-yard rolls. Plymouth 
Rubber Company. 


427. Orris pin 
and wire rack 


Holds one dozen or 
more each of six 
sizes of Steinman 
pins and four sizes 
of Kirschner wires. 
Top holes are mark- 
ed for sizes. Pins 
and wires are held 
firmly in rack by 
simple spring device. 
Entire unit is stur- 
dily constructed of 
polished stainless 
steel. Can be readily 
autoclaved. De Puy 
Manufacturing. 
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High-speed lightweight hand knitting machine so simple 
that an invalid or a physically handicapped person may 
turn out near-professional fabrics with a hand knit appear- 
ance. The device is being offered as a quadruple-duty mech- 
anism for the maintenance of building equipment, as an 
occupational therapy tool, as an instrument for recreation 
and as a mechanism for vocational training and guidance. 
Norea Machinery Corp. 


429. Automatically washes and dries lab glassware 


C.R.C. Labwasher for auto- 
matic washing and drying 
of laboratory glassware 
features the addition of a 
manual control which per- 
mits altering the standard 
cycle of operation and a 
new thermostat to insure 
proper water temperature. 
Outstanding advantage of 
its design is ability to ac- 
commodate over 90 per 
cent of the various sizes 
of most used laboratory 
glassware with one set of 
standard racks in a single 
wash-load. Chemical Rub- 
ber Co. 


430. Foot fashioned elastic stockings 


Full fashioned nylon elastic stockings designed to give 
moderate support in early cases of varicose veins, prophy- 
laxis during pregnancy, and to reduce leg fatigue, has 
sheer, sleek appearance on the leg. Incorporates Helanca, 
the same “stretchy” processed nylon yarn used in men’s 
and women’s everyday hosiery. Toe cramping is elimina- 
ted. Greatest support given at the ankle with pressure 
diminishing gradually up the leg. Comes in a soft shade. 
Bauer & Black. 


431. New metal brightener 


Oakite highlite, new cleaner designed for removal of resi- 
dues and corrosion from stainless steel and copper equip- 
ment in food plants, combines acidic and abrasive prop- 
erties in one material. It is applied like a scouring powder 
with a pad. Brightens as it cleans. Oakite Products, Inc. 
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433. Locker system 


Designed to short-cut work clothing distribution, eliminate 
overhead costs. Cabinets complete with master key which 
opens entire cabinet plus individual keys to each compart- 
ment for the worker. Overall height of 78 inches. 15 inches 
wide and 16 inches deep. Four way function as a mechan- 
ical exchange unit, a soiled uniform container, supplier of 
clean uniforms and a distributor and delivery service. 
Comes in either 10 or 16 compartment size. Makes possible 
an individual locker for each employee. Change-O-Matic 
Corporation. 


434. Self contained autoclave 


Pelton LV-2 autoclave, for hospital or clinic without central 
steam supply, provides fast, emergency sterilization of in- 
struments up to 22 inches long. Generates its own steam, 
stores it under pressure for instant use. Is 60 inches high. 
operates on AC current. Pelton & Crane. 


435. Aerosol mothproofer 


This push-button spray, called Dynol mothproofer, kills 
moth eggs and larvae in apparel, rugs etc. It leaves no tell- 
tale snow crystals, is non-staining, has no moth-ball odor, 
and will not rust zippers or ornaments. Bostwick Labora- 
tories. 
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436. Ice for specimen preservation 

Supreme dry ice crusher, crushes 50 pound standard blocks 
of ice in less than a minute. Crushed size is adjustable from 
1% to 1% inches and all powdered dry ice can be obtained. 
Intimate thermal contact with material to be chilled re- 
sults in faster chilling to low temperature ranging down 
to minus 110 degrees F. Franklin P. Miller. 


437. Hyfrecator stand 


Stand for safe, convenient 
mounting, moving and 
storage of hyfrecators. 
Unit is 37 inches high, 
weighs 9 lbs. Stand rolls 
on 2-inch ballbearing cas- 


ters, is finished in Aristo- i 
chrome. Mounting board 
is of heat-resistant, acid- ' 
proof plastic, finished in 
simulated walnut grain. 
Chrome-plated tray at base 
of mounting board holds 
foot switch, plug and cords. 
E. F. Brewer Co. 


438. Broom handle brace 


Klamp-Tite is a strong, light-weight, one-piece aluminum 
alloy clamp with non-wearing threads which is clamped 
over regular handles. It weighs 1% ounces, and is three 
inches long. Broom handle fits into it to a depth of 2% 
inches to insure a strong positive grip. Scandia Engineer- 
ing Co. 


your Justuments Get Sick 


y Resharpening 
4 Polishing 
4 Tables and chairs reconditioned 
y Mercury cleaned ... chemically pure 
1 Mailing facilities for out of town 
y Pick up and delivery St. Louis and vicinity 
¢ Guaranteed to your satisfaction 


Hedical Snustrument ‘Repair Company 
524 TWEED DRIVE »« LEMAY 23, MO 
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SPECIAL 2 PAGE 


REPORT 


For your convenience in requesting 


full information on these new prod- 


ucts, each news flash is numbered. 


Ohio Hospital Association 


Technical Exhibits 


John A. Parr of Squibb Com- 
pany gives Sister Giovanni, 
anesthetist, and Sister Naomi, 
pharmacist, both of Good Sa- 
maritan Hospital, Zanesville, O., 
a description of Mysteclin, the 
combination of two antibiotics. 
Circle number 439. 


Johanna Bekeshire (1.), and 
Martha Pfiser, director of nurs- 
ing, Bethesda Hospital, Cincin- 
nati, examine the Hill-Rom Hi- 
Low bed. Also displayed at the 
Hill-Rom exhibit was allied hos- 
pital furniture, including screen- 
ing. For more detailed informa- 
tion on this, circle number 442. 


By circling the corresponding num- 


ber on the postage-paid card facing 


page 40 you will receive complete 


information at once. 


Pre-laundered cotton hospital drapery fab- 
rics, in a variety of color prints for nursery 
and general hospital use, were shown by 
Fred Haag of Haag brothers to (1. to r.): 
Jane K. Hyer, R.N., Kathleen Patterson, 
R.N., and Jane Jefferson, dietician, all of 
Lafayette County Memorial, Washington 


Court House, O. Circle number 440. 


Louis G. Marks, Ethicon, tells (1. to r.): 
Mary L. Hess, R.N.; Marie Blakney, R.N.; 
Gulianne Rausch, R.N., and Judith A. Curry, 
R.N., all of White Cross Hospital, Columbus, 
about Ligapack, the dry put up packaging. 
Edward Hilger, and A. R. Priest give added 
information on the new ophthalmic sutures 
featuring a needle with a reverse cutting 
edge. Circle No. 443. 


Worth Howard (l.), executive 
director, City Hospital, Akron, 
O., stops at the Bard-Parker ex- 
hibit to find out more about the 
Reese Dermatome from Frank 
Wittland. Also shown was the 
Bard-Parker rack pack. Circle 
number 441. 


Lewis Nehankin, Continental 
Pharmacal, explains Flex- 
Straw, the straw that bends to 
any angle, to Rosemary Lampe, 
R.N., and Margaret Fischer, 
R.N., Our Lady of Mercy Hos- 
pital, Cincinnati. Also displayed 
were anticoagulant blood bottles 
and sets. Circle number 444, 
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At the American Sterilizer 
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The E & J. Micro Resuscitator 
attracted the attention of Janet 
Sgakalum (1.), medical record 
librarian, Lakewood, (O.) Hos- 
pital, and Helen Floasin, Peo- 
ple’s Hospital, Akron. Richard 
Ridella, Schueman-Jones, de- 
scribes its advantages. No. 445. 


Ed Evers, Puritan Compressed 
Gas, explains the new pressure 
compensated flowmeter to Elaine 
M. Klein, anesthetist, Children’s 
Hospital, Cincinnati. This in- 
strument provides a steady con- 
stant rate of flow, unaffected by 
back pressure. Circle No. 448. 


booth, R. S. Carlson explains 
the Penn 600 incubator which 
permits complete care without 
removal from unit, to Patricia 
M. Smith, dietitian, and Henriet- 
ta Spille, administrator, Chil- 
dren’s Convalescent Home, Cin- 
cinnati. No. 451. 


Mobile-Meal, the complete mobile food sys- 
tem, using air line methods to deliver hot 
and cold foods at desired temperature, was 
explained to Seymour Littman, Jewish Hos- 
pital, Cincinnati, by H. H. Henry (1.), of 
the Mansfield Aircraft Products. System 
provides maximum service to 24 patients in 
a group. Circle No. 446 for further informa- 
tion. 


TABLE 


K. A. Plagman (1.), St. Vincent Charity 
Hospital, Cleveland, purchasing agent, stop- 
ped to see John Nelson of Hard Manufac- 
turing, who explained the slida-side, a full 
length safety slide that combines strength 
with light weight for ease in handling. Ida 
R. Bertolino, director of nursing at St. Vin- 
vent’s, watched. Circle No. 449. 
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Sister Patricia Marie, R.N. (1.), and Sister 
Rafaelia, purchasing agent, both of Mt. Car- 
mel Hospital, Columbus, visit the Gilbert 
Hyde Chick booth to examine the Chick 
Anybed IV Holder and Bracket. Center in- 
stallation of unit affords accessibility to pa- 
tient in any position. Can be used from 
either side of bed. Friction lock assures 
steadiness. No. 452. 


C. W. Miles (1.), and W. B. 
Borsdorff of Johnson & Johnson 
demonstrate Kling bandages to 
Beth Madlener, R.N., St. Fran- 
cis Hospital, Cincinnati, while 
Richard Thorne talks to Martha 
M. Pfliget (1.), professor of 
nursing, Mt. St. Joseph College, 
Cincinnati. No. 447. 


Maspital ing 


Medi-Kar was featured at Debs 
Hospital Supply. William Syring 
shows Alleen Manthley, assist- 
ant director of nurses, Christ 
Hospital, Cincinnati, how one 
nurse can deliver 48 or more oral 
and hypo medications with the 
cart. No. 450. 


# 


oe: > 
(l. to r.): Nona M. Dehring, 
R.N., Louis J. Karshuk, surgi- 
cal superintendent, and Florence 
A. Specht, administrator, all of 
Magruden Hospital, Port Clin- 
ton, O., talk to Mott Brown of 
Huntington Laboratories about 
Germa-Medica soap. Circle 453. 
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BUYER’S GUIDE Continued 


FILMS AND NEW LITERATURE 


454. Hospital hardware booklet 


Hardware for Hospitals contains up- 
to-date hardware recommendations 
for hospital buildings of all sizes and 
types. Officials of the Public Health 
Service in Washington collaborated on 
the booklet which is being distributed 
by the National Builders’ Hardware 
Association. 


455. Booklet on work attitudes 


“My Blessing, Not My Doom” is the 
name of a small public relations book- 
let that discusses proper work atti- 
tudes, and how they are achieved. 
Helps employees find new satisfaction 
in their jobs. Economics Press, Inc. 


456. Technical chart brochure 


A 12-page catalog outlining Technical 
Charts’ services in producing record- 
ing charts for standard and special 
instruments. Includes samples of both 
dial and roll type charts. Technical 
Charts, Inc. 


Practical stand-by equipment adjacent 
to the operating room, a Pelton self- 
contained autoclave is also ideal for the 
emergency room. Because it generates its 
own steam and stores it in its outer 
chamber for immediate use, a Pelton is 
always ready to sterilize an urgently 
needed instrument in three minutes. 


DRY HEAT STERILIZATION 


You have a choice of moist or dry heat 
with a Pelton. When you want to sterilize 
high-carbon steel instruments that cor- 
rode readily, simply load the sterilizing 


THE PELTON & CRANE CO., 632 Harper Ave., Detroit 2, Mich. 
Please send me literature on your self-contained autoclaves. 


Hospital 


chamber. The steam in reserve, which 
surrounds the sterilizing chamber, heats 
it to 250° F. Expose to dry heat for four 
hours, preferably overnight. Automatic 
controls protect load and autoclave. 

Investigate now the many advantages of 
Pelton autoclaves in your hospital. See 
your dealer or mail coupon for literature. 


Professional Equipment since 1900 


457. Drug price booklet 


A new consumer booklet called “J 
Hate To Buy Drugs, But...” by Don- 
ald G. Cooley points out to the public 
that prices of medicines today are 
actually bargains. Designed to pro- 
mote better public relations in the 
pharmacy field, it is put out by the 
National Pharmaceutical Council. 


458. Government publication 


Photographic Dosimetry of X and 
Gamma Rays, contains primary fac- 
tual data and basic principles neces- 
sary for photographic dosimetry of X 
and gamma rays. National Bureau of 
Standards. 


459. Medical instruments 


Thoracic and cardio-vascular instru- 
ments illustrated in a four page illus- 
trated brochure. Lawton Company. 


460. Patient handbook 


Here is a working public relations 
tool for hospital administrators. This 
handbook is part of a complete enter- 
tainment therapy service for hospital 
patients. Designed for distribution to 
each patient upon admittance, it in- 
cludes a 20 page illustrated booklet 
giving facts about the history, serv- 
ices and regulations of the hospital. 
Photographs of departments plus an 
exterior view of the hospital are in- 
cluded. Handbook includes an envel- 
ope for keeping papers plus folders 
about remote control radio and tele- 
vision services. Dahlberg Co. 


461. Lab apparatus review 


Lanco apparatus review describes and 
illustrates polyethylene labware, stain- 
less steel, atom models, electrothermal 
tapes, stirrers, sinks and laboratory 
carts. Arthur §. LaPine & Co. 


462. Surgical anesthesia 


Complete information about the Ohio- 
Heidbrink line of surgical anesthesia 
apparatus and accessories in a 40- 
page illustrated catalog. Includes the 
new infant circle absorber, and a more 
extensive line of intratracheal anes- 
thesia accessories. Ohio Chemical. 


463. Color guide 


A new guide to the use of color in 
industrial decoration and maintenance. 
Designed to provide practical, on-the- 
job assistance in the development of 
color schemes. Sherwin-Williams Co. 
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REVIEW OF 
HOSPITAL 


LAW SUITS 


By Leo Parker, Attorney at Law 


@ Recently the higher courts in different localities rend- 
ered several outstanding decisions involving hospital cor- 
porations. I shall briefly review these important new law 
suits. Since the higher courts cases hereinafter cited, to 
verify my explanations of the law, are briefly reviewed, 
it is advisable that readers clip and save these citations 
for future reference. Also, any cited decision can be read 
in detail by interested readers in any good library by re- 
ferring to the specific citation for identification. Not only 
will knowledge of these suits assist readers to avoid future 
litigations, but these outstanding citations may be used 
advantageously by readers and their lawyers to win un- 
avoidable law suits. 

First, it is well to state that during the past few months 
I received quite a few letters from hospital officials who 
asked varied legal questions, many of which were inquiries 
on damage liablity for injuries to patients. 


GOVERNMENTAL FUNCTIONS LIMIT LIABILITY 


Recently I located an outstanding higher court decision 
which clearly answers questions asked very frequently in 
the past by many hospital officials. These questions are: 
“In case of public or charitable hospitals, such as those 
operated by a city, county or state, what authority have 
members of the Board? Can full paying patients be law- 
fully admitted by the hospital officials?” 

Another hospital official wrote, as follows: “Sometime 
ago I read where you said Board members and officials of 
a hospital can be held personally liable for negligent in- 
juries to patients. Is this the law pertaining to charitable 
hospitals?” 

According to a late higher court decision, the answer to 
both these questions is no, unless a state law gives the 
Board authority to operate for a profit. 

For example, in Latham v. Santa Clara County Hos- 
pital, 231 Pac. (2d) 518, the testimony showed facts, as 
follows: The Santa Clara County Hospital is a county 
hospital. No state law is in effect which authorizes offi- 
cials of county hospitals the right to admit patients who 
can pay full rates or services. In other words, the Santa 
Clara County Hospital is strictly a county hospital for 
the care of patients too poor to pay for hospital services. 

One Latham was admitted as a patient into the hos- 
pital by members of its Board. Latham was charged rates 
profitable to the hospital, and equal to rates charged by 
other hospitals in the vicinity which are operated for a 
profit. Latham sustained an injury while in the hospital 
due to negligence of a nurse. Latham sued the hospital 
and also members of its Board for damages contending 
that when he was admitted as a full paying patient into 
the hospital, both the Board and the hospital automatically 
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became liable for negligent injuries to him, the same as 
all other hospitals operated for a profit would be liable. 

The higher court refused to agree with these conten- 
tions. In refusing to hold the hospital, or members of its 
Board, liable in damages for injuries to Latham, the court 
said: 

“There can be no liability imposed upon a county or its 
board of supervisors for negligent injury incurred by any 
patient in a county hospital. The imposition of a charge 
for service is not inconsistent with the exercise of a gov- 
ernmental function. Nor is the fact that the county gen- 
eral hospital was operated at a profit controlling. A coun- 
ty is authorized only to furnish hospitalization to those 
persons within the county who cannot secure it else- 
where. The board of supervisors has not the power, merely 
by disregarding the limitations in the law, to admit pa- 
tients who are not entitled to the service or to charge the 
persons who should have the service an excessive fee. A 
governmental agency does not incur liability for negli- 
gence by doing an act which is ultra vires.” 

Hence, the law is well settled that officials of a chari- 
table hospital which performs governmental functions can- 
not obligate either themselves or the hospital by exceed- 
ing their authority given by state laws. 

For comparison, see Sherbourne v. Yuba County, 21 Cal. 
113. This court held that in caring for an indigent in a 
county hospital the county was performing a government- 
al function and could not be held liable for negligence or 
tortious injury to the patient. 


CAN EXCEED AUTHORITY 


A reader asked this question: “If a hospital is intended 
strictly for patients who have no money to pay for serv- 
ices, can the officials admit paying patients?” 

A leading higher court clearly answered this question. 
See Goodall v. Brite, 54 P. (2d) 510. This was a taxpay- 
er’s suit to enjoin the county board of supervisors from 
admitting paying patients to the county hospital. The court 
held that the county hospital can receive patients who by 
reason of inability to pay the rates charged at private 
hospitals in the vicinity, might be deprived of hospital- 
izaton if they were not treated in the county hospital. In 
other words, the officials can receive patients into a county 
hospital without regard to their ability to pay, if there 
were no other hospital “within a reasonable distance.” 

For comparison, see Calkins v. Newton, 97 P. (2d) 523. 
In this case it was shown that a county hospital admitted 
paying patients and it was operated at a profit. A suit was 
filed against the hospital and its Board. The court was 
asked to grant an injunction to prevent the Board from 
accepting paying patients. The court refused to issue the 
injunction, saying: 

“Under such circumstances it is proper for the county 
to furnish the service to such persons, because they 
are in the same situation as the indigent sick in that they 
cannot obtain the care they need regardless of their ability 
to pay for it ... Such powers, so exercised, are govern- 
mental in their character.” 

This court, also, held that by admitting paying patients 
the hospital was not rendered liable on the same basis as 
ordinary or private hospitals operated at a profit. The 
court said: 

“We cannot follow the arguments that the hospital had 
ostensible authority to enter the proprietary field by ad- 
mitting patients able to pay the full rate or that it is 
estopped to deny that it had that authority. A govern- 
mental agency does not incur liability.” 

A reader asked this question: “Is a hospital liable for 
injuries to a patient or visitor upon proof that the injury 


(Continued on page 62) 
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Charles A. Sammons (I.), President, Reserve Life Insurance Company, Dallas, Texas, and Mr. 
Boone Powell, Administrator, Baylor University Hospital, Dallas, are pictured above as they dis- 
cuss plans for a new building to house the Cobalt Cancer Therapy Unit to be installed at Baylor. 


Donald C. Bilhorn—has been ap- 
pointed administrator, John T. Mather 
Memorial Hospital, Port Jefferson, 


Mrs. Elizabeth Brumfield, R.N. — 
resigned as administrator, Jackson 
County Hospital, Pascagoula, Miss., to 
become superintendent of nursing at 
the hospital. She has been succeeded 
by I. P. Painter. 


P. Arthur Capi- 
tanelli has been 
appointed assist- 
ant director, Pres- 
byterian Hospital, 
Chicago. He for- 
merly was assist- 
ant director, 
Methods Improve- 
ment Program, 
St. Luke’s Hospi- 
tal, Chicago. 


John W. Chenault, M.D.—has been 
appointed administrator, Florida A 
& M University Hospital, Tallahassee, 
Fla. He formerly was director of 
Tuskegee Institute’s polio unit, and 
head of the department of orthopedic 
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surgery, John A. Andrew Memorial 
Hospital, Tuskegee Institute, Ala. 


Claud Clark, Jr.—has been appoint- 
ed administrator, Pearl River County 
Hospital, Poplarville, Miss. He suc- 
ceeds Harold Pittman. 


Chambler Clover—recently was ap- 
pointed administrative assistant in 
charge of personnel and public rela- 
tions, Mississippi Baptist Hospital, 
Jackson, Miss. 


Clarence D. Cotterman — assistant 
superintendent, Grant Hospital, Col- 
umbus, O., has been appointed admin- 
istrator, Good Samaritan Hospital, 
Sandusky, O. 


Frances Davidson, R.N.—has been 
named administrator, Saline Memor- 
ial Hospital, Benton, Ark. She former- 
ly was administrator, Camden (Ark.) 
Hospital. 


Jewell Drake, R.N.—has resigned 
as administrator, Madison Street Hos- 
pital, Seattle, Wash. 


Cyrus Eaves—has resigned as ad- 
ministrator, George County Hospital, 
Lucedale, Miss. 


Louise Esch — 
has resigned as 
assistant superin- 
tendent, Stanford 
University Hospi- 
tals, San Francis- 
co, Calif. to join 
the staff of An- 
thony J.J. Rourke, 
M.D., Hospital 
consultant, New 
Rochelle, N. Y. 


Mrs. Mary R. Hanna —has_ been 
named administrator, Children’s Mercy 
Hospital, Kansas City, Mo. She suc- 
ceeds Elizabeth Martin, who resigned 
to accept a post as superintendent, 
Blosser Home for Crippled Children, 
Marshall, Mo. 


Thomas J. Hartford, Jr.—has been 
appointed administrator, Roosevelt 
General Hospital, Portales, N.M. He 
formerly was associated with Walter 
Reed Hospital, Washington, D.C. 


The Rev. C. E. Hendricks—has been 
named administrator of the new Grand 
Valley Hospital, Pryor, Okla. He was 
formerly pastor, First Baptist Church, 
Cherokee, Okla. 


Daniel E. Jenkins, M.D.—acting su- 
perindent, City Tuberculosis Hospital, 
Houston, Tex., was recently named 
permanent superintendent. 


David W. Lawrence — has_ been 
named administrator of the proposed 
new Long Beach (Calif.) Osteopathic 
Hospital. He was formerly administra- 
tor, San Gabriel (Calif.) Valley Hos- 
pital. 


Lillian McDonald, R.N.—has_ been 
named administrator, Memorial Hos- 
pital, Sedro Woolley, Wash., succeed- 
ing Opal C. Darling who resigned. 


Mrs. Mary McKinney —has_ been 
named administrator, Charles E. Still 
Osteopathic Hospital. 


William R. Morgan—has been chos- 
en administrator of Preston Memorial 
Hospital, now under construction in 
Kingwood, W. Va. 


Doris Nikkel, R.N.—is the new su- 
perintendent, Henderson (Neb.) Com- 
munity Hospital, succeeding Ella 
Voth, who has resigned to be married. 


Lou Newberry—former administra- 
tor, Pawhuska (Okla.) Hospital has 
been appointed director of nurses at 
Grand Valley Hospital of Mayes Coun- 
ty, Pryor, Okla. 


Leonard P. Ristine, M.D.—is the 
new assistant commissioner of mental 
hygiene and hospitals for the state of 
Ohio. He formerly served as _ head, 
Austin (Tex.) State Hospital. 
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Beatrice Rudnick — has been ap- 
pointed director, Nursing Service De- 
partment, Jewish Hospital of Brook- 
lyn (N. Y.). She formerly was assist- 
ant director of the department. 


Sister Genevieve—has been appoint- 
ed supervisor, St. Joseph Hospital, 
Burbank, Calif., succeeding Sister 
Zephiran, who is now at Providence 
Hospital, Anchorage, Alaska. 


Leo G. Schmelzer—has been named 
administrator, Wilmington (Del.) Gen- 
eral Hospital. He formerly was ad- 
ministrator, Garfield Memorial Hos- 
pital, Washington, 


John L. Sundberg—has been named 
assistant administrator, Culver City 
(Calif.) Hospital. He formerly was ad- 
ministrator, Caldwell (Idaho) Memor- 
ial Hospital. 


VA Appointments 


Kelso A. Carroll, M.D.—assistant 
chief medical director, VA Depart- 
ment of Medicine and Surgery, Wash- 
ington, D.C., has been named mana- 
ger, VA Center, Bay Pines, Fla. He 
succeeds Homer Rogers, who retired. 


Robert Haith, Jr.—has been ap- 
pointed assistant manager, VA Hos- 
pital, Tuskegee, Ala. He formerly was 
administrator, North Broward Provi- 
dent Hospital, Ft. Lauderdale, Fla. 


William K. Hinds—has been named 
manager, VA Center, Shreveport, La., 
to succeed the late Durrell A. Hiller. 
He was formerly manager, VA Cen- 
ter, Jackson, Miss. 


Samuel J. Muirhead, M.D.—chief, 
professional services, Lebanon, Pa., 
VA hospital, has been named mana- 
ger, VA hospital, Salisbury, N.C., 
succeeding Louis A. Verdel, M.D. who 
retired. 


Marion F. Reager—assistant mana- 
ger, VA Hospital, Seattle, Wash., has 
been named assistant manager, VA 
Hospital, Oakland, Calif. 


Joseph C. Tatum, M.D.—chief, pro- 
fessional services, VA hospital, Tusca- 
loosa, Ala., has been appointed man- 
ager, VA hospital, American Lake, 
Wash. He succeeds Thomas J. Hard- 
grove, M.D., who has been appointed 
manager, VA neuropsychiatric hospi- 
tal, Sepulveda (Los Angeles), Calif. 


VA Nursing Appointments 

Florrie L. Bruton, R.N.—is now as- 
sistant chief, nursing education, Birm- 
ingham (Ala.) VA hospital. She was 
formerly a supervisor in the out-pa- 
tient department there. 

Lois C. Davis, R.N.—has been as- 
signed as assistant chief, nursing 
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POSITIONS WANTED 


(aa) Lay; vol gen hosp 100 beds opening 
June; outstanding med staff of 40 Dipls 
most of whom are on faculty, sev med 
schls; very attrac residential suburb of 
lge univ city. MW 

ADMINISTRATORS: (a) Medical; lead- 
ing hosp 550 bds; univ med center; $15- 
$20,000; MW. (b) 650 bd gen hosp affil 
impor med schl; Pac NW. (c) Lay; Ass'’t; 
univ affil gen hosp 700 beds; suburban 
living; fine schools; about $10,000; cen- 
tral. (d) Lay or Medical; Ass’t; tch’g 
hosp, 500 beds, unit impor med center 
lge city; S. (e) Medical; gen vol hosp 400 
beds, affil impor med schl; MidE. (f) 
Lay; Ass’t; gen’l hosp expand’g to 400 
beds; large univ city; MW. (g) Lay; gen’l 
vol hosp 160 beds; desirable coll tow nnr 
lge city; E. (h) Admin dir; gen hosp 400 
beds; expansion program; lge city; very 
attrac cultural, educational city; MW. 
(i) Lay; gen hosp, 150 beds; outstand’g 
facil; lge univ city; MW. (j) Lay; gen 
hosp lge size; req’s mature man; pref 
ACHA; SW. (k) Medical; vol gen’l hosp 
150 beds; fine twn; New England. (1) 
Lay; gen hosp medium size; excel med 
staff, 40 MD’s; coll twn 15,000; Calif. (m) 
Lay; new gen hosp 150 beds being com- 
pleted; prefer one exper’d opening new 
facility; coll town; S. (n) Lay; Ass'’t; 
apprv’d JCAH vol gen hosp 275 beds; 
large city, univ med center; MW. (0) 
Lay; gen’l hosp, 100 beds, completion 
Sept; SE. (p) Lay; new 100 bed rehabili- 
tation center; lge city; MW. (q) Lay; 
fairly lge, fully apprv’d gen hosp; exc 
Board; Pac NW. (r) Lay; gen hosp, mu- 
nicipally operated; 50 beds; univ twn; 
SW. (s) Lay: lovely Lake resort area;sm 
priv hosp; SE. (t) Lay; excel new small 
gen hosp; Lake resort area; Wisc. 
ADMINISTRATIVE EXECUTIVE 
POSTS: (b) Accountant; one w/executive 
potential; fairly lge hosp; Calif. (c) Bus 
Mer; gen hosp, 100 beds; scenic west nr 
sev Nat’l Parks; dry climate. (e) Bus 
Mer; grp-clinic with lge expansion prog; 
nr Chgo. (f) Comptroller; gen vol hosp 
Ige size affil univ med sch; city 120,000; 
E. (g) Comptroller; new, fairly lge hosp 
near’g completion; impor town; SE. (h) 
Comptroller; gen hosp 200 beds adding 
100 bed wing; univ twn 70,000; (k) Per- 
sonnel dir; vol gen hosp 600 beds; will 
tch duties; univ med center; E. (1) Per- 
sonnel dir, qual Public Relations; pref 
exper indus & hosp personnel; lge gen 
vol hosp; univ med center; MW. (m) Pur- 
chasing dir; head new dept; gen vol hosp 
350 beds; attrac coll twn 75,000; MidS. 
(n) Purch dir; req’s one w/hosp exper; 
gen’l hosp 300 beds; town 50,000; Canada 
ADMINISTRATORS—WOMEN: (a) Lay 
or R.N.; exp’d in opening new hosp; 150 
bds; about $7200; coll twn 30,000; So. (b) 
Gen hosp 100 bds, attrac twn 15,000; Pac 
NW. (c) RN; to reorg & develop univ 
nurs curriculum; MS pref; to $7500; im- 
por univ city; MW. (d) Lay or RN; 80 
bd gen hosp; excel med staff; Calif. (e) 
RN: private psy hosp; pref w/psy exp; 
$5200; full mtce; Ige univ city; MidE. 


service, Portland (Ore.) VA hospital 
where she was formerly acting assist- 
ant chief, nursing’ service. 

Dorothy J. Donnelly, R.N.—is now 
the assistant chief, nursing service, at 
Battle Creek (Mich.) VA hospital. 

Helen C. 
assistant chief, nursing education, at 
Iron Mountain (Mich.) VA hospital, 
where she was formerly an instructor. 


Downs, R.N.—now is the 


Mary French, R.N.—has been as- 
signed chief, nursing unit, VA region- 
al office, Little Rock, Ark. Prior to 
transfer she was supervisor, out-pa- 


ADMINISTRATOR: A.B., B.D., M.H.A.; 
administrative res, univ hosp; 10 yrs, 
Minister, Christian churches; recom- 
mended as one of finest men in adm 
course; fine appearance, dignified, out- 
stand’g personality; seeks hosp. up to 
200 beds, assoc adm, larger hosp or clinic 
dir; $6-$7000; 38; category IV. 
ADMINISTRATOR: 2 years, ass’t dir. 2 
yrs, acting dir, university hosp; Nominee 
ACHA; early 30’s; one of finest younger 
men in the hosp administrative field. 
ADMINISTRATOR: Medical; Degree, 
leading school; 4 years, Medical Dir, univ 
hosp; 6 yrs, faculty member, (medicine) 
before assuming admin duties; middle 
40's. 

ADMINISTRATOR: Woman RN; 48: BS 
(nurs admin); MPH (hosp admin), Yale; 
admin residency, impor 400 bd hosp ctr; 
12 yrs as instr & ed dir, 200 bd vol gen 
hosp; seeks directorship or assistant- 
ship, 100 mile radius NYC; nominee, AC 
HA; 3 yrs admin exp. 
ADMINISTRATIVE A 
S., Commerce; M.H.A.; 
res., 700 bed gen hosp. 
ANESTHETIST: reg’d; 50's; 13 yrs anes 
exp; seeks 8-hr shift, OB anes only; Ala., 
Ga., Miss., La. 

COMPTROLLER: 31; 3 years, Comptrol- 
ler, gen’l hosp 350 beds; Member, N.H.A 
A.; immed avail. 

DIRECTOR OF NURSES: ES, nurs ed, 
Boston Univ; 4 yrs, nurs arts instr, ed 
dir, 150 bd vol gen hosp; 1% yrs, DofN, 
lge Southern hosp; seeks position as dir 
of nurses & ed dir; lge hosp, Northeast 
only; late 30's. 

EDUCATIONAL DIRECTOR: BS, nurs- 
ing, Boston Coll; MS (public relations), 
Boston Univ; 7 yrs supervisory exp; pref 
asst ed dir; New England & Calif; 30's. 
MEDICAL RECORD LIBRARIAN: Reg- 
istered; early 20’s; grad, apprv’d MRL 
school; 6 mos exp, 4 as asst, 200 bd univ 
hosp; seeks assistantship or chief posi 
tion, univ affil hosp; New England only 
PEDIATRIC NURSE: MA (nursing ed), 
Columbia; 1 yr, ped supervisor & instr, 
500 bd gen hosp; 3% yrs asst prof nurs- 
ing (in ped), college affil impor univ 
hosp, E; pref ped teach’g appt, coll prog; 
MW & E; age 30. 

PATHOLOGIST: 6 yrs, ass't & chief path, 
impor research unit & 500 bed hosp: 2 
yrs, chief, path, 150 bed gen hosp; Dip- 
lomate, path anatomy; late 30's; seeks 
hosp appt pref with research. 
RADIOLOGIST: Ph.M. (physics) Diplo- 
mate, radiology, also certified, radiologi 
cal physics; cert pending in medical neu- 
clear physics; will be one of very few so 
distinguished; early 40's, 

XRAY TECHNICIAN: male; ARXT; age 
28, 2 yrs x-ray tech, 100 bd gen hosp; 20 
mos exp, chief x-ray tech, 100 bd vol gen 
hosp; xray trng rec’d Johns Hopkins 
Wash, state. 


ISTANT: 29; B. 
18 months, admin 


tient department Denver (Col.) VA 
hospital. 

Elizabeth P. Glander, R.N.—is as- 
sistant chief, nursing service, Brook- 
lyn, New York, VA hospital. She was 
formerly at Montgomery, (Ala.) VA 
hospital. 


Annie R. Holley, R.N.—has been 
assigned as chief, nursing service at 
Montgomery, (Ala.) VA hospital. Pri- 
yr to transfer she was assistant chief, 
nursing service at the VA Center, 
Jackson, Miss. 

(Continued on next page) 
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VA NURSING APPOINTMENTS—Continued 


Alice Kinghorn, R.N.—now is as- 
sistant chief, nursing service, Castle 
Point New York VA hospital. She 
was formerly assigned in the nursing 
office at VAMTG VA hospital, Mem- 
phis, Tenn. 


Maybelle J. Masten, R.N.—has been 
assigned assistant chief, nursing serv- 
ice, Fresno (Calif.) VA hospital, 
where she was formerly a supervisor. 


Mable D. McKissick, R.N.—now is 
assistant chief, nursing service, GM&S 
VA Hospital, Pittsburgh, Pa. She was 
formerly supervisor at Aspinwall, 
(Pa.) VA hospital. 


Mary H. McKinnon, R.N.—has been 
assigned chief, nursing service, at the 
VA center, Bath, N.Y. She has held a 
similar position at VA hospital, Tu- 
eson, Ariz. 


Dorothy D. Moore, R.N.—now is the 
assistant chief, nursing service and 
education, Grand Junction (Col.) VA 
hospital. She was formerly the assist- 
ant chief, nursing education, there. 


Gerald Phalin, R.N.—has been as- 
signed as assistant chief, nursing 
service, Neuropsychiatric VA _ hospi- 
tal, Pittsburgh, Pa. He was formerly 
assistant chief, evening nursing serv- 
ice. 


Jennie H. Perry, R.N.—has been 
assigned, assistant chief, nursing edu- 
cation, Houston (Tex.) VA hospital. 
She was formerly acting assistant 
chief, nursing education. 


MARY A. JOHNSON 


ASSOCIATES 
AGENCY 


11 West 42 Street, New York 36 
Lackawanna 4-1565 


Mary A. Johnson, Ph.D., Director 


Our careful study of positions and applicants 
produces maximum efficiency in selection. Candi- 
dates know that their credentials are carefully 
evaluated to individual situations, and only those 
who qualify are recommended. Our proven meth- 
od shields both employer and applicant from 
needless interviews. We do not advertise specific 
available positions. Since it is our policy to make 
every effort to select the best candidate, we 
prefer to keep our listings strictly confidential. 


We do have many interesting openings for Ad- 
ministrators, Physicians, Anesthetists, Directors of 
Nurses, Dietitians, Medical Technicians, Therapists, 
and other supervisory personnel. 


No registration fee 


Kathryn A. Stone, R.N.—now is 
assistant chief, nursing service, 
Phoenix, (Ariz.) VA hospital where 
she formerly was a supervisor. 


Jean Taylor, R.N.—is chief, nursing 
service, Wichita (Kan.) VA hospital. 
Prior to an extended leave of absence 
she was chief, VA area nursing serv- 
ice, office of the area medical director, 
San Francisco, Calif. 


Alfred M. Towner, R.N.— now is 
assistant chief, nursing education, Jef- 
ferson Barracks (Mo.) VA hospital. 
He was formerly the acting assistant 
chief, nursing education there. 


Lucy A. Tsarides, R.N.—has been 
assigned assistant chief, nursing serv- 
ice and education at Marlin (Tex.) VA 
hospital. She was formerly assistant 
chief, nursing education. 


Lorraine M. Van Horn, R.N.—now 
is assistant chief, nursing education, 
Gulfport (Miss.) VA hospital, where 
she formerly was an instructor. 


Deaths 


Rear Admiral William John Clarke 
Agnew — 63, retired Deputy Chief, 
Navy’s Bureau of Medicine and Sur- 
gery, died January 25. 


Isaac Alexander Bigger, Jr., M.D.— 
61, chief, surgical services, Medical 
College of Virginia, died January 27. 


Donald Weeks Bogart, M.D.—49, 
ophthalmologist, died of a heart attack 
January 28 in New York City. He was 
credited with having performed the 
first scleral resection in the United 
States. He was formerly instructor 
in surgery and ophthalmology, grad- 
uate school, New York Eye and Ear 
Infirmary. He had served also as an 
associate visiting ophthalmologist at 
Bellevue Hospital, New York City, 
and assistant clinical professor of 
ophthalmology at New York Univer- 
sity. 


Raymond Clark, M.D.—85, died Jan- 
uary 23. He formerly was a member of 
the attending and consulting staffs, 
Brooklyn and Methodist Hospitals, 
Brooklyn, N. Y. 


Samuel J. Cohen, M.D.—66, special- 
ist in internal diseases, died January 
30. He was a consultant at Jewish 
Hospital of Brooklyn (N.Y.), and was 
on the staff, Jewish Chronic Hospital, 
Brooklyn, N. Y. 


Raymond C. Creasy, M.D.—69, eye, 
ear and throat specialist, died Janu- 
ary 24 in New York City. He was on 
the staffs of Midtown, University, 
Wickersham, and Manhattan General 
Hospitals there. 


CLASSIFIED 


SHAY MEDICAL AGENCY 
Blanche L. Shay, Director 
Pittsfield Bldg., 55 E. Washington St. 
Chicago 2, Illinois 


POSITIONS OPEN 


ADMINISTRATORS: (a) Southeast. 200 bed hos- 
pital. 325 employees. Require hospital adminis- 
tor training, plus practical experience. $10,000. 
(b) Assistant Administrator. South. Degree in 
hospital administration. 175 bed hospital lo- 
cated in large southern city. $5000 minimum to 
start. (c) Pacific Northwest. 90 bed hospital, 
new and modern. Require someone with ex- 
perience in hospital of comparable size. (d) 400 
bed hospital affiliated with School of Medicine 
of large University. Require good administra- 
tive background. $10,000 minimum. (e) East. 
100 bed hospital, fully approved. Located in 
city of 90,000. Require good supervisory ex- 
perience plus at least one year as assistant 
administrator. Incumbent is retiring after 25 
years. 


DIRECTOR OF HEALTH SERVICES: Small college. 
Duties include usual services to college students 
and laboratory school students plus teaching 
one or two classes in health education. $6000. 


BIOCHEMISTS: (a) Middle West. 200 bed hospital. 
Ph.D. or Masters degree required. $8000. (b) 
East. 400 bed hospital affiliated with Univer- 
sity. Ph.D. required. $7200. (c) Middle West. 
Supervise clinical laboratory. Ph.D. required. 
$8000 to start. 


SUPERINTENDENT OF NURSES-ANESTHETIST: 20 
bed company hospital of large mining com- 
pany, modern, air conditioned, fully approved. 
Warm summers and mild winters. Living quar- 
ters and meals can be had very reasonably. 
$6000. 


EXECUTIVE HOUSEKEEPERS: (a) South. 300 bed 
general hospital in pleasant college city of 
100,000. 53 employees in department. (b) Mid- 
dle West. 500 bed hospital located in large 
city. 120 employees in department. (c) Pacific 
Northwest. Complete supervision of house- 
keeping functions and personnel; 50 employees 
in department. 350 bed general hospital, fully 
approved. Located in city of 500,000. (d) East. 
400 bed general hospital, fully approved. Lo- 
cated in prosperous community of 200,000. Ap- 
proximately 100 employees in department. 


Joseph Felsen, M.D.—62, interna- 
tional authority on dysentery and ul- 
cerative colitis, died January 27. He 
was pathologist and director of labo- 
ratories and research, Bronx (N.Y.) 
Hospital. 


Harry Freund, M.D.—49, specialist 
in internal medicine, died recently in 
New York City. He was a physician 
at Cumberland Hospital, Brooklyn, 
N.Y. 

Meyer L. Greenstein, M.D.—57, died 
January 20. He was a pediatrician on 
the staff, Bronx (N.Y.) Hospital, and 
was also a qualified psychiatrist. 


Hubert V. Guile, M.D.—75, who was 
credited with having founded the first 
heart clinic in the United States, died 
January 30. He was consulting physi- 
cian, Bellevue Hospital, New York 
City. 

Justin E. Hayes, M.D.—73, mem- 
ber, Cooley-Dickinson Hospital staff, 
Northampton, Mass., for 43 years, 
died February 2. 
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Tough enough to take all 
the abuse he may give it with- 
out cracking or buckling—rain 
and puddle-proof too—because 
it was made with the new 
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Above: California delegates who visited the Shampaine plant included 
these nurses pictured outside the plant. They are (I. to r.): Beatrice 
Johnson, O.R.S., Mercy Hospital, San Diego, Calif.; Joyce Brown, R.N., 
Methodist Hospital, Los Angeles, Calif.; Harriet Draper, R.N., San Diego, 
Calif. and Ethel West, O.R.S., Methodist Hospital, Southern Calif., Los 
Angeles, Calif. 


Above: Florida nurses anxiously await a conducted tour through the 
Shampaine Company plant in St. Louis. They are (from |. to r.): Jeanette 
Nabors, O.R.S., Baptist Hospital, Pensacola, Fla.; Agnes Nathan, O.R.S., 
Sacred Heart Hospital, Pensacola, Fla.; Zelda Bowman, Asst. O.R.S., 
Baptist Hospital, Pensacola, Fla.; Frances Wilkinson, R.N., Escambia 
General Hospital, Pensacola, Fla.; and Hilda Kennedy, O.R.S., Bay 
Memorial Hospital, Panama City, Fla. 
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Above: Ollie Wehmeyer, Shampaine Co. representative, explains the 
bright nickel plating of operating table gear shafts to Sister Mary 
Roselle, Surgery supervisor, St. Joseph's Hospital, Denver, Colo., and 
Sister Louise de Marillac, O.R.S. of the same hospital. Three plating 
operations are standard on all steel parts. First they are copper plated, 
then nickel plated, and finally chrome plated. 


Operating Room 


Convention Groups 
Tour Hospital 
Equipment Plant 


Delegates to the recent A.O.R.N. conference, St. Louis, had 
an opportunity to take a number of special tours of local 
hospitals and plants. 

The nurses shown on this page were photographed on a 
visit to the Shampaine Co., St. Louis, manufacturer of 
operating tables, hospital bedroom furniture and nursery 
equipment. 

The visitors were taken through various departments of 
the plant. Among other things, they were shown the assem- 
bly area where they watched children’s beds being assem- 
bled, saw the spot welding process where heavy braces are 
welded to table tops, and visited the get-acquainted room. 
Here major pieces of equipment were displayed, and re- 
freshments were provided by the plant. 
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Efficiency 
in the Laboratory 


Part Six 


E. E. Myers, M.D. 
Director of Laboratories 


The Myers Clinic, Phillippi, West Virginia 


@ Time-motion studies should be made in every labora- 
tory. Such studies are of value to show where techniques 
can be improved and in comparing methods. They cause 
consciousness of the time element. They are particularly 
helpful in combining techniques most effectively. An ex- 
cellent introduction to motion study is a 13 minute sound 
motion picture “The Easier Way” available from General 
Motors Corp., Detroit, Michigan. 

An example of results of motion study is a system we 
developed in our Laboratory of removing sera by means 
of a bulb pipette from centrifuged blood to plain tubes. 
The accompanying photograph (at top of page) shows 
the arrangement used. The motions are as follows: A 
pipette is picked up with the left hand while the right 
picks up a pipette bulb and the bulb is placed on the 
pipette. Holding the pipette in the right hand the left 
tubes from each rack are picked up simultaneously, the 
tubes are brought together to be held in the left hand 
while the serum is transferred. Then the tubes are re- 
turned to the racks at the same time and while the right 
hand flips off the pipette into the jar of water the left 
hand picks up a clean pipette. The pipette bulb is placed 
on the pipette and the same motions continued as before 
using both hands simultaneously. Using both hands at 
the same time makes the operations easier and faster. 

By means of time studies the optimum number of tests 
in a run can be determined and such information is also 
useful in cost accounting. The graph pictured shows the 
amount of time that it takes to do each test in a typical 
Kolmer Wassermann run. It will be seen that any number 
over 13 tests requires seven minutes each. Any less than 
13 will require an average of more than seven minutes 
for each serum. 

While doing time-motion studies in our Laboratory we 
developed the idea of combining techniques to the best 
advantage when several tests are run simultaneously. 
This is useful in electrolyte studies, liver function tests, 
kidney function tests, serology tests, emergency routine, 
etc. The combination arrangement might be called ““(Com- 
bination Step Technique.” Every laboratory worker natur- 
ally combines techniques in doing several tests together 
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but unless there is conscious effort to work out steps to 
the best advantage time will be lost. One advantage of * 
writing out a “Combination Step Technique” is that stu- Bi 
dents can be trained much more easily and time-saving 
methods can be passed on and not have to be learned by 
each person the hard way. As far as is known to the 
author no text book or other publication shows steps in 
combining techniques. A “Step Technique” for an elec- 
trolyte study together with time is to be found at the a 
end of this article. 

Complete organization in the Laboratory will include 
an adequate file system for supplies and an inventory 
system for equipment. If adequate storage space is avail- 
able, ordering can be done on bid quotations by which 
savings are frequently effected. A six months supply of 
most items is probably about optimum. ae 

An adequate library is essential for good laboratory : 
work. This can be combined with a class for teaching = 
students. An approved School of Medical Technology is i 
an asset to any laboratory because a teaching program a 
is a stimulus to constant improvement and better work. 
The library should be in or adjacent to the laboratory 
and have recent and standard text books and journals, és 
especially all those recommended by the “Curriculum for 3 
Schools of Medical Technology.” The library or class room 
should be equipped with blackboard, screen and projectors. 

(Continued on next page) 
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Stock files, kept in the Laboratory, show amounts of materials on hand, so that stock can be 


kept up. Running short of materials or supplies in the midst of a test is a sure sign of poor 


efficiency. 


THE LAB—Continyed 


Detailed organization with respon- 
sibilities and assignments definitely 
placed and understood is necessary 
for proper functioning of the labora- 
tory. Weekly conferences should be 
held with all laboratory personnel 
present to discuss problems and ways 
for improvement. A good occasional 
program for these conferences is to 
go over each department in detail to 
discover any problem. A monthly lab- 
oratory staff meeting should be held 
at which papers are presented by 
technologists and students and new 
tests and recent advances discussed. 

It must be remembered that accur- 
acy is a part of efficiency and should 
not be sacrificed for speed. There are 
many factors involved in accuracy in- 
cluding selection of tests, techniques, 
apparatus, etc. There are _ several 
general controls in accuracy which 
would include standards (several now 
available from College of American 
Pathologists) and normal controls. A 
reference laboratory should be used 
whenever results are in doubt. 

In conclusion, probably the single 
most important factor in efficiency in 
the laboratory is morale which, how- 
ever, might be considered a resultant 
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of all factors. Morale is a result of, 
or affected by, the training, experi- 
ence, attitudes and personality of the 
technologists; and the working con- 
ditions, salaries, scientific atmosphere, 
ete. for which the administration is 
responsible. I should like to reempha- 
size that only by a careful and con- 
tinuing systematic study of the vari- 
ous factors involved can the highest 
degree of efficiency be obtained and 
maintained. 
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ELECTROLYTE “STEP TECHNIQUE” 
STUDY FOR ONE PATIENT 


Showing Steps in Combining Tech- 
niques to Best Advantage Including 
CO. Combining Power (Van Slyke & 
Cullen, Volumetric), Serum Calcium 
(Roe & Kahn), Serum Chlorides 
(Sendroy, Modified), Total Serum 
Protein (Copper Sulfate Falling 
Drop). 


(Flame Photometry done separately) 

1. Centrifuge oxalated blood for COz2 while 
whole blood (for rest of study) is clot- 
1 Min. 20 Sec. 

. While oxalated blood is centrifuging get 
Van Slyke Volumetric apparatus in order. 

3. Remove oxalated blood from centrifuge 
and start whole blood centrifuging (5 Min. 
1 Min. 4 Sec. 

4. While whole blood is centrifuging do COs. 

5. Clean apparatus ............ 1 Min. 25 Sec. 

6. Calculate and write up report. 


rw 


This completes COs determination 
7. Remove whole blood from centrifuge and 
8. Make protein-free filtrate for Calcium: 
filter (through Whatman #42 9.0 em. filter 
paper). Collect filtrate in a 15 ml. grad- 
uated centrifuge tube marked “P” (for 
9. While this is filtering start Serum Chlo- 
rides by marking 3- 15 ml. graduated cen- 
trifuge tubes as “‘B”’ (blank), “S,’’ (stand- 
ard), ““P” (patient). To each tube add 5.0 
ml. Tungstie Acid Solution. 
To “B” add 0.1 mil. distilled water; to 
standard add 0.1 ml. Standard Chloride 
solution; to “‘P’’ add 0.1 ml. serum. Stir 
each with a glass stirring rod and cen- 
trifuge for 10 Min. .......... 3 Min. 5 Sec. 
10. While Chlorides are centrifuging do Total 
Serum Protein by falling drop method. 
Calculate by chart to find Gms. protein, 
and record on slip. ........ 1 Min. 53 Sec. 


This completes Total Serum Protein 
determination (8 Min. for other tests) 


11. To 5 ml. protein-free filtrate for Calcium 
in the graduated centrifuge tube add 1 ml. 
25% Sodium Hydroxide; let stand 5 Min. 

(5 Min. for other tests) 


Add 1 ml. 5% Trisodium Phosphate. Set 
aside for one hour. ........ 1 Min. 6 Sec. 
(During hour interval Flame Photometry 
and other tests may be done. In one time 
study, a BUN, Cholesterol and Phosphorus 
were done during this waiting period.) 

12. Continue with Serum Chlorides while wait- 
ing for Calcium to precipitate. Remove cen- 
trifuge tubes from centrifuge and place 2 
ml. from each tube into 3 other 15 ml. 
graduated centrifuge tubes marked “B,”’ 
“S,” and “P.”” To each of these tubes add 
20 mg. powdered Silver Iodate and stir 
vigorously. 

Replace in centrifuge for 2 Min. 


3. While these are centrifuging turn on color- 
imeter (make sure blue filter is in). Also 
get a 1000 ml. beaker about half full of 
water brought to 25°C. (by faucet control). 
Label 3- 25 ml. volumetric flasks “B,” ‘‘S,”’ 
When centrifuge stops, remove tubes and 
place 1 ml. from each to the respective 25 
ml. volumetric flask. To each flask add 5.0 
ml. 0.085% Phosphoric Acid and 5.0 ml. 
2.5% Sodium Iodide. 
Dilute each to volume and place in 25 
water bath for 3-5 Min. 

(3-5 Min. for other tests) 


Read in colorimeter and calculate results 
Min. 30 Sec. 


oo 


This completes Serum Chlorides 
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THE LAB Continued 


14. When Calcium filtrate has set for 1 hour, 
centrifuge for 2 Min. 


(2 Min. for other tests) 


Remove tube from centrifuge, discard su- 
pernatant fluid, and drain on clean cloth 
for 2 Min. 


(2 Min. for other tests) 


Wipe mouth of tube dry with clean cloth. 


15. Add 5 ml. Alkaline-Aleohol Wash Reagent. 
Break up precipitate with a glass stirring 
rod. Replace in centrifuge for 2 Min. While 
tube is centrifuging label 3 colorimeter 
tubes: ““B,” “S,” and “P.”? In tube marked 
“B,” place 5 ml. distilled water; in “S’’ 
place 5 ml. Standard Calcium solution. 
When centrifuge has stopped, remove tube, 
discard supernatant fluid, drain and wipe 
tube dry as before. 

(2 Min. for other tests) 
When tube has drained 2 Min. add 2.0 ml. 
Molybdate solution to tube “P.”’ Add 1.0 ml. 
Molybdate to tubes “B” and “‘S.” 
After adding Molybdate to “‘P’”’ tube, break 
up the precipitate with a glass stirring rod. 
Dilute to 10 ml. with distilled water. In- 
vert tube twice and place 5 ml. in the 
colorimeter tube labeled ‘“‘P.’’ To each of 
the 3 colorimeter tubes add 0.4 ml. Aminon- 
aphtholsulfonie Acid and dilute to 10 ml. 
with distilled water. 
Allow to stand 5 Min. 

(5 Min. for other tests) 


Read in colorimeter and calculate. 


This completes Serum Calcium determination 
Total working time ....... 38 Min. 12 Sec. 
28 Min. free time during the above proce- 
dues can be used for other tests. 


Combination step technique worked out by 
Mrs. Thelma Nutter, M.S., M.T. (ASCP), 
Myers Clinic Hospital Laboratory, Philippi, 
West Virginia. 


Mass. Medical Technologists 
Plan Interesting Program 


The Massachusetts State Society of 
Medical Technologists will hold its 
annual spring meeting on Saturday, 
April 23, at the Hotel Sheraton Plaza 
in Boston. The program to be pre- 
sented is as follows: 

“Teaching Symposium: Measure- 
ment of Radioactive Materials by the 
Medical Technologist, Instruments, 
Techniques and Calculations,’ with 
Bradley E. Copeland, M.D., Clinical 
Pathologist, New England Deaconness 
Hospital, New England Baptist Hos- 
pital; Miss Egilda DeAmicis, Radio- 
logical Physicist, Cancer Research In- 
stitute, New England Deaconess Hos- 
pital; Mr. Russell Cowing, Radiologi- 
cal Physicist, Cancer Research Insti- 
tute, New England Deaconess Hos- 
pital. 

“Achievements in the Control of 
Communicable Diseases,” by Roy F. 
Feemster, M.D., Director, Division of 
Communicable Diseases, Department 
of Public Health, Commonwealth of 
Massachusetts. 

“Newer Platelet and Plasma Fac- 
tors and Their Role in Mechanism 
of Hemostasis,” by Mario Stefanini, 
M.D., Established Investigator, Ameri- 
can Heart Association; Associate Pro- 
fessor of Medicine, Tufts College 
Medical School; Director of Medical 
Research, St. Elizabeth’s Hospital, 
Boston, Mass. 
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Blue Shield Appoints 
New Executive Director 

John W. Castellucci was recently 
named executive director of the Blue 
Shield Commission, the national co- 
ordinating agency of the 77 Blue 
Shield voluntary, non-profit, medical 
care plans. Castellucci was formerly 
assistant director, Michigan Medical 
Service (the Michigan Blue Shield 
Plan). He has been serving as acting- 
director of the Commission since the 
resignation of Frank E. Smith. 


With rising costs 
making every 

economy in hospital 
operation necessary, 
the life of surgeons’ 
gloves is important. 


autoclaving. 


MATEX (white) and MASSILLON Latex 
(brown) surgeons’ gloves provide the utmost in 
long glove life coupled with comfort and bare- 
fingered tactility. They are made from pure latex 
and thus resist the adverse effects of repeated 


You'll get extra use from gloves that 
are cared for properly. Write for the 
folder “Suggestions to Make Your 
Gloves Last Longer.” 


Mortality Among Wage Earners 
Reaches New Low 


1954 saw a new low record for mor- 
tality among America’s wage earners, 
according to a recent report from the 
Metropolitan Life Insurance Company. 

Deaths due to cancer, tuberculosis, 
and pneumonia were among those that 
reached a new low. Advances made in 
the medical sciences and public health 
administration were cited as partial 
reasons for the good health record, as 
well as the high standard of living pre- 
vailing among the American people. 


In addition, the KWIKSORT permanent size 
markings reduce your labor costs. The distinctive 
KWIKSORT shapes make sorting and pairing 
gloves simple and quick. 


Ohio 
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REVIEW OF LAWSUITS 
(Continued from page 53) 


was sustained on a stairway having no guard rails? You 
have explained in prior writings that a hospital corpor- 
ation is liable for injuries to a patient only when the 
testimony proves that the injury resulted from negligence 
of hospital officials or employes. What is the lawful mean- 
ing of the term ‘negligence’?” 

Last month a higher court practically answered this first 
question. This court held that officials of a hospital have 
a legal duty to exercise “ordinary and reasonable” care 
to keep in reasonably safe condition premises of the hos- 
pital where patients and visitors may be expected to come 
and go, and this duty includes proper lighting, and also 
handrails along stairs. 

For illustration, in Shaubell v. Bennett, 252 Pac. (2d) 
927, it was shown that a visitor was seriously injured one 
night when she fell down steps. She sued for damages and 
proved that there was no guard rail on the steps, and no 
light whereby she could guide her steps. 

In indicating that the injured guest was entitled to re- 
cover heavy damages, the higher court said: 

“The dangerous condition arose from the fact that the 
stairway and the landing were dark and unlighted and 
that the steps were unprotected by a guard rail.” 

For comparison, see the late and leading higher court 
case, Wright v. St. Mary’s Hospital, 61 N. W. (2d) 900. 
In this case the testimony showed that one Wright, four 
years of age, was a patient in a hospital. Wright was as- 
signed to a bed in room 514 of the hospital, known as the 
children’s ward. This room contained a large window 
with a window screen, the sill of which was approximately 
27 inches from the floor. One day Wright climbed upon 
the window sill and peered out of the window, which was 
opened from the bottom approximately 18 inches. He 


leaned against the screen, which was insecurely fastened, 
and the screen gave way and he fell through the open 
window five floors to the ground below and was seriously 
injured. 

Suit was filed against the hospital on the grounds that 
the hospital officials had failed to keep the hospital safe 
for the life, limb and safety of Wright, and that it failed 
to keep the window screen in good repair. 

The legal counsel for the hospital argued that there 
could be no liability although the window screen was weak 
and defective, because it was to keep flies and insects out, 
and not to keep patients in the hospital. 

Notwithstanding this argument the higher court held 
the hospital liable in heavy damages to Wright, and said: 

“The ultimate question in this case is whether the de- 
fendant (hospital) should have guarded an open window 
in a children’s ward in order to render the building safe. 
The defendant (hospital) owed a duty to the plaintiff 
(Wright) to maintain its hospital, and particularly its 
children’s ward, in a safe condition.” 

This court also clearly indicated that whether hospital 
officials and employees are negligent in an injury suit de- 
pends upon the age of the injured patient. In this respect, 
the court said: 

“The word ‘negligence’ contemplates the existence of a 
duty by one person to another, a violation of that duty, 
and an injury resulting from that violation. It is a broad 
term and whether there is negligence depends upon the 
facts and circumstances in each case. The acts complained 
of in this case might not constitute negligence if the pa- 
tient were an adult, but the duty here was to a child.” 

In other words, hospital officials are required by law 
to make premises particularly and especially safe for small 
children, whereas the same degree of care need not be 
exercised in a ward or room occupied by adults. 
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lower cost. 


... and SAVE 


Eisele Hypodermic Syringes 


With either matched or interchangeable barrels and plungers, Eisele 
syringes are precision built to prevent leakage and flow-back. Heat hardened 
five times for longer wear and less breakage. 

Luer Lock, Metal or Glass tips are the same price. 


Typical syringe prices: 
2cc matched syringe with repair exchange 
2cc matched syringe without repair exchange 
10% discount on orders of three gross or more. 


$11.76 per dozen 
$13.07 per dozen 


Eisele Hypodermic Needles 


Hand-honed, side beveled under a magnifying glass for less tissue trauma. 
Eisele needles are individually inspected for temper, fit and sharpness. A full 
range of sizes and materials. 


Typical needle prices: 


25 gauge %% inch rustless needles 
complete with tube protectors 


The Eisele policy of selling direct means better syringes and needles at 


$11.51 per gross 


—<— a Complete satisfaction guaranteed—Order the syringes and needles you need from 


EISELE and COMPANY 
400 Ist Ave., North... Nashville, Tennessee 
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University of Oregon Teaching Hospital 

Under Construction 

A hospital which will afford teaching and research facili- 
ties of 277 beds is under construction on the campus of the 
University of Oregon Medical School in Portland. 

Construction on the 14-story structure began in the 
spring of 1953, and will be completed late this summer. 
The building has been financed through legislative ap- 
propriations by the State of Oregon and through private 
gifts and grants. Cost of the entire project will be more 
than $6,250,000. 

The ultra-modern University Hospital will provide 120 
pediatric beds, 122 medical and surgical beds, and 35 psy- 
chiatric beds. Doernbecher Memorial Hospital for Chil- 
dren, a 70-bed unit constructed in 1926, will be completely 
renovated to make additional space available for the medi- 
cal school’s present outpatient clinic. The children’s hos- 
pital will be incorporated in the new University Hospital 
and will be enlarged to 120 beds. 

The hospital also will house administrative offices, quar- 
ters for interns and resident physicians, research labora- 
tories, classrooms, and a cafeteria and complete culinary 
service for patients and staff. 

Although independent from all other campus buildings, 
the University Hospital will be joined to the school’s out- 
patient clinic by both an underground tunnel and an over- 
head ramp. Traffic on a main city street will pass directly 
under the ramp, while campus traffic will move under the 
ramp on a separate approach to the medical school. 

A new steam heating plant on the basement level will 
provide a central heating system for the entire campus, 
and a special one-story wing to the hospital will house 
a laundry. 


Oops, Sorry! Department 


CORRECTION 


Last month an international error was made in a 
picture caption. We incorrectly identified Max Tho- 
rek, M.D., international secretary general, Interna- 
tional College of Surgeons, as Aquilino Piedra, M.D., 
internationally known editor of Revista. The caption 
should read as follows: Austin Smith, M.D., (1.) 
editor, American Medical Association Journal chats 
with Max Thorek, M.D., international secretary gen- 
eral, International College of Surgeons, at a Con- 
federacion Medica Panamericana reception recently 
held in Chicago. 
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Precision 
IS IN THE BALANCE 


...the Sharpness...the Strength 


To meet the surgeon’s need for PRECISION- 

dependability, every Crescent Blade is 

e precision-made for fine balance 

e precision-honed for extreme sharpness 

e precision-tested for strength and rigidity 

¢ precision-protected by the new moisture- 
proof, all-climate, aluminum-foil wrapping 

Use of a new Swedish steel of high carbon 

content and unusually fine grain assures 

precision-performance in every “Master 

Blade” for the Master Hand. 


Samples on Request 
CRESCENT SURGICAL SALES CO., INC. * 440 Fourth Ave., New York 16 


Crescent 


| SURGICAL BLADES AND HANDLES 
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CUTTER Laboratories 


BERKELEY, CALIFORNIA 


You can start or stop fluid flow and adjust 
its rate as many times as necessary with the 
exclusive Cutter Safticlamp*...and one hand 
does all the work. 

The Safticlamp, built into every Cutter ex- 
pendable I.V. set at no extra cost, is practical, 
too. It can’t get lost or misplaced, can’t slip, 
break or damage tubing. And you can actu- 
ally bend the Safticlamp up to 130 times 
and still have positive flow control. 

Ask your Cutter Hospital Supplier 
for a demonstration. *.m. 


exclusive 


All Cutter |. 
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A monthly meeting place for the official 
ASSOCIATIONS OF OPERATING ROOM NURSES 
a section of special interest to 


Operating Room Supervisors, Surgeons, 
and Nurses Sponsored by ETHICON, Ine. 


contributions are welcome 


| San Francisco A.O.R.N. Officers 


Members of the San Francisco A.O.R.N. group elected 


| new officers for 1955. Pictured above, they are (1. to r.): 
Miss Hazel Toma, Secretary, St. Joseph’s Hospital; Miss 
| Christine Bennett, Treasurer, Children’s Hospital; Miss 
Helen Guild, President, University of California Hospital, 


and Mrs. Lyda Glover, Vice President, City and County of 


a San Francisco Hospital. 
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The picture on this page was taken at the 
recent A.O.R.N. convention in St. Louis. 
Other pictures and papers from the meeting 
will be found in this and next month’s O.R. 
section. Be sure to watch for them! 
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Opening Address 
2nd Annual Conference 
AORN. 


Hotel Jefferson 
St. Louis, Missouri 
January 24-27, 1955 


By Walter E. Hennerich, M.D. 
Commissioner of Hospitals, St. Louis 


I am very happy to be given this opportunity to wel- 
come you to the City of St. Louis, and a special 
welcome from the Hospital Division. 

People as a whole are not very cognizant of hos- 
pitals today. I doubt whether many of you know that 
the hospital business is the fifth largest industry in 
the United States today. That makes us big business. 
As an example of that big business I want to give 
you a few figures. 

There are four hospitals in the division—City Hos- 
pital and Homer Phillips Hospital, with a capacity of 
1,900 beds combined; the Robert Koch Hospital for 
Tuberculosis, with 640 beds, and the St. Louis Chron- 
ic Hospital, with 1,500 beds—making a total of 4,040 
beds. We have 2,900 employees and our budget last 
year was $11,500,000. 

The hospital days for the past fiscal year were 
1,330,000, and over 5,000,000 meals were served. 

At present at the City Hospital we’re doing ex- 
tensive remodeling. The east ward building has just 
been completed and occupied; the administration 
building with the interns and residents’ quarters is 
now being torn down, following which the west ward 
building will be remodeled at a total cost of $1,250,- 
000. 

Under a previous bond issue, we have a little better 
than $1,000,000 to spend at the Homer G. Phillips 
Hospital. We are hoping to build a new outpatient 
department and do various remodeling, including 
setting up a new medical record department. 

We are asking for approximately $9,500,000 on a 
new bond issue to erect new buildings, to remodel 
various buildings, and a new addition to Snodgrass 
Laboratory which is badly needed. This building was 
built in 1902, and we’re doing 1955 laboratory work 
in the same old 1902 building! We are also asking for 
approximately $1,500,000 to increase our power and 
electric light supply. 

Each city institution is practically self-sustaining, 
except for the food and supplies that are brought in. 
Each makes its own ice, has its own power plant, its 
own steam, its own electricity, its own maintenance— 
complete maintenance that repairs operating room 
tables, other tables, chairs, desks, ete. 


In your own special field, the operating room, 
teamwork is my pass-word. A well-organized operat- 
ing room is beneficial to but one person—the patient. 
Surely, with good teamwork the doctor saves time, 
the surgeon saves time, the nurse saves many steps. 
But I’m not interested in those savings at all, from 
the surgical standpoint. Everything in the operating 
room must be for the patient. 

The operating room nurse must anticipate the sur- 
geon’s needs, and wants, and cooperate with him. The 
surgeon must also cooperate. He should not rush into 
the operating room and demand a lot of service, and 
expect immediate compliance by the nurse in charge. 
Too often a student nurse in her role as scrub nurse 
—perhaps her first time or second time—is anxious 
to do a good job. She is excited, easily disturbed— 
and only the loud voice of the surgeon yelling at her 
is needed to make her still more so, and to delay 
everything in the operating room. 

The student nurse is anxious to do a good job, but 
with the surgeon berating her at all times it is im- 
possible for her to straighten out her physical and 
even her mental condition so that she can be a good 
assistant to the surgeon. 

She must be instructed, and personally I have 
always felt that no one in the operating room can be 
of greater service to the student nurse than the 
surgeon in charge. Possibly I’ve been a little severe 
on the surgeons, but I’ve been one for many years. 
So I’m talking about myself as well as the rest of 
them. 

Now I want to say something about the nurse, and 
you might ask me to leave when I get through—but 
I’ll be no more severe than I was on the surgeons. 

Medical ethics still demands that the surgeon be 
responsible for the case in the operating room. Occa- 
sionally we find an operating room nurse who for 
some reason or others gets up a little cranky, just as 
the surgeon does. She is demanding, even of the sur- 
geon—so much so that the entire operating room is 
disturbed, not only for that operation but for the 
whole day. 

I think it might be well for all of us to remember 
that the operating room nurse or any other nurse is 
still considered the assistant of the surgeon or the 
doctor. But I suggest that whenever there is any 
trouble in the operating room, a conference should be 
arranged immediately, or as soon as possible with 
some one of the superiors of the hospital. If everyone 
goes into the meeting with an amiable disposition, I 
am sure things can be worked out. I have never had 
a serious problem among the personnel in an operat- 
ing room while I was doing surgery. 

I feel that the surgeon should always consult with 
the operating room supervisor prior to any opera- 
tion, if he anticipates trouble in the operation, or if 
he anticipates doing a little more than he might have 
scheduled. The supervisor is entitled to that courtesy. 
The surgeon should tell her if he wants any addi- 
tional instruments, of what type of suture he wants, 
if it is out of the routine. I’m sure he will receive far 
better and more efficient service. 

If the surgeon and supervising nurse will speak in 
low voices and have little smiles on their faces, the 
entire operating room will be more efficient. 
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Above: The author, pictured at the convention with Edith Dee Hall, R.N., 
Chairman of the National Conference Planning Committee. 


@ Here is another program speaker’s paper from the 
Second National Conference of Operating Room Nurses 
held in St. Louis last month. HOSPITAL TOPICS will 
bring you more papers from this convention in succeeding 


issues. 


A COMMITTEE HAS BEEN defined as “a group of in- 
competents, selected by the unwilling to accomplish 
the unnecessary.” This definition is from the same individ- 
ual who insists that “an expert is one who can tell you 
exactly how to do everything, until it happens to him.” 
I emphatically do not agree with the first definition. 
The kind of committee I am going to discuss—a surgical 
committee—can be a very valuable aid to efficient hospital 
management. 

In approaching my subject, I felt I was in an enviable 
position. We have an enthusiastic committee in our own 
hospital, and our operating room supervisor is chairman of 
the East Bay Operating Room Supervisors’ Conference. 

However, when we made a survey among the super- 
visors of 16 hospitals, totaling 2,116 beds, the results were 
dumbfounding. Only five hospitals had surgical commit- 
tees. Two supervisors had no idea of what I was inquiring 
about, and one thought I wanted information concerning 
the medical staff surgical committee, which concerned it- 
self with surgical competence only. 

Concerning consultation on policy, staffing, procedures, 
and scheduling, it appears that the only person completely 
ignored was the night watchman. Anyone from the admin- 
istrator on down might be consulted—or operating room 
personnel might work things out for themselves. 

Consultation practices on the purchase of equipment and 
supplies were equally varied, although it seemed that the 
administrator was asked a little more often whether he 
had the money. 
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Development and Function 
of the Surgical Committee 
and Its Value to the 


Operating Room Nurse 


By John P. Garrison 
Assistant Superintendent 
Highland Alameda County Hospital 
Oakland, Calif. 


With the revelation that in a vast majority of institu- 
tions, large and small, no surgical committee existed, we 
naturally concluded that this paper should be aimed to- 
ward outlining the mechanics of forming a committee and 
what can reasonably be expected from one. 

We decided to use our own committee in a re-audit of 
its organization and purposes. We called the committee 
together, outlined the general problem, suggested some 
methods of approach, cracked the whip softly, and got 
down to work. This paper is the result of our own reap- 
praisal. 

Some of our suggestions, because of the limitations of 
time, are going to be rather abbreviated. However, I 
believe our conclusions will be useful. They are divided 
into two principal elements, the mechanics of formation 
and functions of the committee and some of the areas in 
which the committee can operate, with particular emphasis 
on those questions which also affect other departments of 
the hospital. 


COMMITTEES 


I believe we can agree that groups tend to be superior 
to individuals in solving complex problems that do not fit 
into the customary framework of reference. But even 
though we have traditionally measured the value of com- 
mittee work in terms of problem-solving, there are other 
elements of value to the hospital and to the operating 
room supervisor. 

In developing a functioning committee, we should be 
aware of some of the general areas of purpose and value, 
not only to the supervisor, but to all members of the com- 
mittee. The basic purposes are: 


1. Problem discovery 
a. Recognition of the barriers that exist in your or- 
ganization 
b. Recognition of interdepartmental problems as they 
arise 
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c. Encouragement of the submission of problems by 
your subordinates 

d. Survey of each decision in the light of the collater- 
al problems it may create. 


2. Problem-solving 
a. Utilization of the varied backgrounds, skills, and 


a experience of the conferees 
t b. Taking advantage of the creativeness of individ- 
uals 


ce. Providing a freshness of approach. New twists 
sometimes make even old problems solvable 


3. Interpersonnel relationships 
a. Providing a better understanding of the need for 
cooperative action 
b. Providing the understanding of others’ viewpoints 
c. Speeding up the time necessary to change and ac- 


tres complish things 
it 4. Improvement of the execution and acceptance of de- 


cisions 

a. Keeping decisions within the authority prescribed 

b. Clarifying any aspects that are difficult to grasp 

c. Need for decisions which not only meet with ap- 
proval of your superiors but also receive the under- 
standing of subordinates who are to implement 
them 

d. Coordination of personnel to provide a uniform 
pattern of communication and execution. 


The participating individuals benefit from committee 
work by the development of their knowledge and skills 
and also the modification of their attitudes. 

After the dream should come the realization that a com- 
mittee is not in business just because you call a group of 
people together. In developing a committee, we must first 
recognize some limitations: 

1. This is to be a surgical committee, dealing with sur- 
gery and related areas, not a little kingdom set aside to 
dominate or settle the fate of the hospital. 

2. The committee will work only as well as you are will- 
| ing to make it work, by devoting time and effort to it. 

3. Other personnel have their own special brands of 
headaches. They might even have some legitimate gripes 
about surgery. 

4. Your administrator is responsible for the administra- 
tion and coordination of policy, and for making the hos- 

pital run. He is not going to be able to devote all the time 
you would like to the committee. So resign yourself to do- 
ing most of the leg work, particularly after the formative 


; stage. 
> Now, if you have decided that a committee is desirable, 
there are a few simple suggestions to follow in your crea- 
tive effort: 


1. Prepare a comprehensive plan in outline form. 
2. Justify your purposes, methods and procedures. 


3. Request review and suggestions from the people you 
expect to participate in the working committee. 

4. Summarize, stating your conclusions simply and clear- 
ly. 

5. Transmit the complete plan to your administrator. 
Allow sufficient time for his study and coordination with 
other activities, and follow up for his decision. 


MEETINGS 


&§ Meetings are the vehicle of your objectives, but there 
a are some generally accepted principles concerning them. 
Control: The administrator or his designate must control 

the committee, particularly in the steering stage. He has 

the total responsibility for the determination and admin- 
istration of policy. He may delegate this authority later, 
as leaders are developed. 
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YEARBOOK 
from 


HOSP! 


(L. to r.): Sister Mary Clement, R.N., St. Vincent’s Hospital, Monett, Mo.; 
Sister Mary Evangelista, R.N., St. Judes Catholic Hospital, Montgomery, 
Ala., and Sister Mary Edwin, R.N., St. Vincent’s Hospital, Monett, Mo., 
stopped in at the HOSPITAL TOPICS booth during the recent A.O.R.N. 


convention in St. Louis. 


Regularity: Meetings should be held at regularly stated 
intervals at a definite time, and should be limited to not 
more than one hour for the best results. Have as many as 
you need to accomplish the job, but keep them at regularly 
stated intervals. 

Agenda: Adequate preparation is essential. Gather sub- 
ject matter from participants or others at a fixed time 
before the date of each meeting. Prepare a summary in 
advance and distribute to the participants. What should the 
content be? It may present a problem, a condition, or a 
controversial question. Material should be stated clearly 
and concisely, with any supplemental data necessary for 
understanding. It must be within the experience of the 
conferees, and should lend itself to solution or treatment. 

Records: A permanent record should be kept of commit- 
tee proceedings. Copies should be distributed to all par- 
ticipants. 


MOTIVATION 


The greatest danger to commitee work is that the par- 
ticipants will get fed up with the idea through sheer bore- 
dom. The remedy is to make the meetings so alive, inter- 
esting, and meaningful that a member will miss something 


good if he stays away. 

How can you do that? By keeping them timely, of mate- 
rial value, of real importance; by encouraging full mem- 
bership participation; by introducing new ideas and meth- 
ods, such as case problems, demonstrations, pictures, and 
panel discussions with others. 

Develop a feeling of accomplishment by the committee, 
through efficient follow-up and frequent progress reports. 


PERSONNEL ON COMMITTEE 


There are many possible combinations of personnel for 
a surgical committee. Each committee will vary with the 
needs of each hospital. There are, however, certain indi- 
viduals and areas of responsibility that should be regular- 
ly represented: 

1. Administration. The administrator is responsible: 

a. To the governing board for efficient management 


(Continued on next page) 
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SURGICAL COMMITTEE Continued 


b. For liaison between departments 

c. For the selection and competence of personnel 

d. For the approval or disapproval of all committee 
work and decisions. 


2. Chief of staff. He: 
a. Represents the liaison with the medical staff 
b. Suggests methods of enforcement of surgical rules 
and procedures 
ec. Provides consultation on standards of surgical 
nursing 
3. Anesthesiologist. He: 
a. Determines scheduling 
b. Decides how many and what anesthetics to use. 
(NOTE: If the hospital does not have an anes- 
thesiologist, the nurse anesthetist or the committee 
can take over this work.) 
4. Director of nursing. She: 
a. Provides coordination in staffing 
b. Presents ward problems as they relate to surgery 
c. Ascertains that demands on nursing are reasonable 
5. Operating room supervisor. Obviously, here is the 
prime mover and coordinator of activities that surround 
surgery. 
6. Other consulting or regular members. These might 
include: 
a. Recovery room supervisor 
b. Central supply room supervisor 
c. Medical records librarian 
d. Resident and assistant residents in surgery (if in- 
cluded, they should be rotated for equal education- 
al opportunity ) 
e. Others, for specialized problems (the housekeeper, 
for any housekeeping problems, for instance). 


Our hospital has a basic committee which serves the 
needs of all departments, including surgery. Membership 
is flexible. When a problem directly concerns only a few 
persons, just those persons are asked to meet to consider 
it. 

If a problem is strictly surgical, the following would 
usually be included: the administrator (or his representa- 
tive), the chief of surgery, the operating room supervisor, 
and the director of nurses, and any other person or per- 
sons directly concerned with the problem under discussion. 
In other words, we feel there is no need to tie up the time 
of everyone on the committee if the problem can be satis- 
factorily resolved by a few persons. 


PERSONALITY PROBLEMS 


In any group there are always personalities. The super- 
visor, as a leader, must know how to cope with these types, 
probably familiar to all of you: 

1. The individual who talks too much. Since one of the 
purposes of these meetings is to exchange ideas, the leader 
can say during a pause, “What do the rest of you think 
about this point?” 

2. The quiet one. Here encouragement is needed. There 
are many ways the leader can provide it. She may ask, 
“Didn’t you have such an experience?” 

3. Others—including the member who knows all the an- 
swers; the member who tries to make an impression; the 
member who wants to dominate the meeting; the member 
who takes a long time to express himself; the member who 
starts a conversation with his neighbor. 

The technics of handling these situations are very ade- 
quately covered in a publication of the American Hospital 
Association called “Conference Technics,” part of a series 
on hospital personnel administration. I recommend it to 
you for review. 
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Even though we are advocating the establishment of a 
surgical committee, whose problems will be principally 
surgical, we would like to bring up some problems that 
touch upon other departments in conjunction with surgery. 
The range of committee activity can be very wide. 


SUGGESTIONS FOR COMMITTEE WORK 


These suggestions for committee work, as in the me- 
chanics of a committee, are for you and your hospital. 
There are enough, with what you are getting at this meet- 
ing on pure surgery, to keep you busy for the next five or 
10 years. 


1. Control 

a. What emphasis should be placed on supervision? 

b. Who is to coordinate divisions of work and respon- 
sibility ? 

c. How often should procedures be re-audited to elimi- 
nate those that are no longer practical? 

d. Should we have central control of scheduling and 
starting operations? If so, how? 


2. Design, construction, and modification 

a. What is the related value of facilities in your hos- 
pital? In discussing revisions, one of the basic 
questions is ‘Whom are we going to take the space 
away from?” 

b. We have placed great emphasis on explosion haz- 
ards in surgery. How about using this experience 
in other areas of exposure in the hospital? 


3. Technics 
a. Sterilization 

(1) What about testing devices and their reliabil- 
ity? 

(2) What temperatures destroy textiles? Other 
supplies? 

b. Disinfection 

(1) What are the general properties of chemicals 
and detergents ? 

(2) How should sutures be prepared and cared 
for? 

(3) What are the sources and how do we control 
airborne infections? 

(4) What is the filtering efficiency of face masks? 

(5) What is the role of the administrative and 
professional staff in the control of infections? 

c. Patient care 

(1) What home care and rehabilitation should 
postsurgical patients receive? 

(2) How should surgical personnel be kept up-to- 
date with the trends and changes in ward 
nursing ? 

(3) What are the common causes of postoperative 
reactions? 


4. Supplies 

a. What economies can be introduced in the use of 
supplies? 

b. Should the hospital buy or manufacture surgical 
dressings ? 

c. Should used gauze be reclaimed ? 

d. What is the efficiency of various types of dusting 
powders? 

e. What are the limitations of adhesive plasters? 

f. What are the properties of various types of soaps? 


5. Central supply 
a. What should the central supply room supply? 
b. Should the department’s control, organization, and 
staffing be reviewed? 
c. Are all methods reviewed periodically ? 
d. Is the flow of work really efficient ? 


(Continued on page 74) 


HOSPITAL TOPICS 


| 
| 
rs 
—~ 
i 
| 
— 
Bice 
| 
| 
| 
‘| 
| 3 
> ‘ 
‘ 
| 
4 
ve 
| 
| 
4 
4 
| 
x 
| 
- | 
\ 


Above: Arlene Cumming, O.R.S., Bernalillo County-Indian Hos- 
pital, Albuquerque, N.M., with handy shelf storage boxes built 
by hospital carpenter, shown here holding 4x4’s and gloves, but 
also used for neat, compact storage of sutures, lap tapes, etc. 
Boxes also are used for holding bandages. 


Above: Old metal bassinets don’t go to waste at Santa Clara 
County Hospital. In supply room for the O.R., one here serves 
as wall rack for holding all small packaged supplies. Large 
O.R. packs are done in the laundry. 


Practical Devices for Operating Room Use 


@ TOPICS reporters, visiting operating rooms in hos- 
pitals all over the country, run across many practical de- 
vices built right in the hospital in answer to a supervisor’s 


i specific need, and often patterned after her design. 
i Here are a few ideas from Mrs. Ida Conner, O.R.S., 
,: Santa Clara County Hospital, San Jose, Calif., and Arlene 


Cumming, O.R.S., Bernalitio County-Indian Hospital, 
buquerque, N. M., which may prove helpful in your hos- 
pital. 


Below: Another old bassinet at Santa Clara County Hospital is 
used as a rack for sterilizing gloves, to keep them from coming in 
direct contact with the walls of the autoclave. 


APRIL, 1955 


Below: Mrs. Conner shows board used for holding blood and IV 
standard on stretcher when patient is being taken from the 
operating room to the ward. The board, built in the hospital 
carpenter shop, slides under the padding on the stretcher. The 
standard, which is removable, fits into a metal tab on the board. 
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uestion 


Q. We sterilize our syringes and needles in a steam 
autoclave. Is it necessary to rinse them in ether, after 
washing with detergent and rinsing in distilled water, 
before autoclaving? 

We keep our parenteral solutions in a place where the 

temperature drops to below zero. Is this dangerous? 
A. Ether contributes nothing to the care of syringes. 
Syringes should be washed in a hot detergent solution, 
rinsed well, and sterilized in saturated steam at 250° F. 
for 30 minutes. 

The only danger in exposing the parenteral solutions 
to sub-zero weather is that of the glass bottle breaking. 
Q. What is the difference between cotton thread pur- 
chased at a neighborhood store and that which is sold by 
medical manufacturers for suture usage? 

Would you please explain correct procedure in remov- 

ing a Miller Abbott tube? If the bag has passed through 
the rectum isn’t it true the tube is removed slowly through 
the anus? Also in passing the bag is it always put or 
passed through the nose? 
A. In the manufacture of ordinary sewing cotton, vari- 
ous dressings are applied to prevent fraying by the needles 
of merchanical stitchers. Mordants are often added to 
permit dying and the dyes are not tested for tissue toxi- 
city and fastness. 

Surgical cotton has been boiled in soda to remove the 
cotton fiber wax and is colored by FDA certified dyes. It 
can be purchased wound on small spools or in the original 
cones containing thousands of yards, depending upon the 
policy of the hospital. 

You will find an article describing various cotton suture 
materials in Surgery, September, 1951 by Drs. John D. 
Steele and Glasson. 

Miller Abbott tubes that have passed through the en- 
tire gastrointestinal tract are usually cut at the level of 
the nostrils and cast adrift to be expelled by peristalsis. 
The tubes are usually passed through the nostril to avoid 
tormenting the patient with a tube lying in the mouth 
and passing between the lips. 

Q. How long are stored sterile supplies safe for use? 
A. The evidence is that sterile goods can be stored in- 
definitely under the proper circumstances without danger 
of contamination. When such circumstances do not exist, 
it is impossible to store goods in a sterile condition for 
even brief intervals. Sterile goods must be kept in a clean 
environment where there are no vermin such as silver 
fish and cockroaches, to crawl into the packages. They 
must be kept dry and protected against condensate drip- 
ping on them from air conditioning ducts, water pipes, 
and the like, and they must be packaged so that ordinary 
handling will not interfere with the sterile barrier formed 
by the wrapper. 

Q. We would like to have some information regarding 
the iodoform gauze. How long do you consider it sterile 
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Each month questions pertaining to 
O. R. problems and technics will be 
answered by Dr. Carl W. Walter, 
nationally known for his operating room 
technic courses and as the author of 
“Aseptic Treatment of Wounds” 
(MacMillan). Questions should be 
addressed care of the 


O. R. Editor, Hospital Topics. 


after it has been opened and part of the gauze removed 
from the bottle under sterile technic? Any information 
as to the use, strength, and length of time held after 
opening will be greatly appreciated. 

A. “Iodoform is a lemon-yellow powder with a charac- 
teristic disagreeable and persistent odor. The compound 
is practically insoluble in water and it is difficult to esti- 
mate its bactericidal potency. An aqueous suspension of 
the drug is not germicidal and is only slightly antiseptic. 
When applied to tissues, the compound slowly releases 
elemental iodine and this is the basis for its mild anti- 
bacterial action. Iodoform was formerly used rather ex- 
tensively for dressing wounds, but is rather ineffective 
and is now seldom employed’’* 

If the gauze is handled with care and personnel avoid 
talking across the opened container, it should be safe to 
use until the supply is exhausted. Ideally, every patient 
should have individually wrapped and sterilized dressing 
material and stock supplies removed from the hospital. 

Q. Would you please help us with a problem? Today 
our chief of staff requested that we sterilize our sup- 
plies, mainly our spinal trays, for three consecutive days. 
I tried to tell him that if they were sterilized properly, 
for 30 minutes at 250 degrees F., there would be no need 
to resterilize. The pathologist and the head of the labora- 
tory department here insist that the first autoclave job 
will kill the bacteria but not the spores. 

A. The most resistant dry spore is destroyed by 13 min- 
utes exposure to saturated steam at 250 degrees F. A 
period of 30 consecutive minutes sterilizing time provides 
for complete penetration of a load of standard size plus 138 
minutes required for destruction of the least accessible 
spore. Resterilization of a properly packaged and ster- 
ilized kit results only in destroyed textiles. Repeated heat- 
ing of a package is ineffective and unsafe. 

Spores do not vegetate unless provided with nutrient. 
Once exposed to a sublethal dose of heat, it takes 12-14 
days in an ideal culture medium for them to vegetate. 
Tyndallization (fractional sterilization) of dry goods 
would have to be done at 14 day intervals with the textile 
immersed in nutrient broth to be effective. Continuous 
exposure is essential because as steam penetrates a pack- 
age, it condenses in quantities proportional to the heat 
needed to raise textile temperature to steam temperature. 

The heating spreads centripetally in a distinct pattern 
and the temperature necessary for sterilization exists 
only where the goods are moist. If continuous exposure 
is not provided for, the outer wet shell of moist fabric 
cools and must be reheated. This may require a longer 
exposure than the original dry package. 

I will gladly correspond with your pathologist to clarify 
any question he may have in regard to this problem. 


*Goodman, Louis and Gilman, Alfred: The Pharmacological Basis of 
Therapeutics, The MacMillan Company, 1941, page 845. 
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Problem 


by EDITH DEE HALL,R.N. 


Military OR Nurses Hold Workshop in Washington 


The first postgraduate workshop on military operating 
room nursing was held Feb. 14-25 at the Army Medical 
Service Graduate School, Walter Reed Hospital, Washing- 
ton, D.C. The purpose of the workshop was to enable se- 
lected army operating room nurses to broaden their scope 
of surgery in a dual manner—first, by presenting the 
newest trends in military surgery and operating room 
nursing; second, by helping them to determine and solve 
mutual problems in an attempt to standardize army OR 
nursing through scientific management. 

The participants in the workshop—approximately 30 in 
number—were fortunate in having the facilities offered 
by the Walter Reed Army Medical Center. Color telecasts 
from an operating room at the hospital were used for the 
first time by the Army for nursing instruction. 

A closed-circuit system was used in transmitting from 
the operating room to a classroom some 1200 feet away. 
The overhead color TV camera was suspended in the sur- 
gical light and operated by remote control outside the OR. 
The surgeon was provided with a chest microphone which 
broadeast his running commentary. Through an _ inter- 
communication system nurses in the classroom asked ques- 
tions of the surgeon at any time, and his reply was heard 
by the entire audience. 

Each day a different medical specialty was demon- 
strated. For more detailed study, the hospital’s special 
telephoto lens was used to magnify the demonstration 
material to as much as twelve times normal size. An extra 
mobile camera, mounted on its own “dolly” was used for 
demonstrating x-rays and for short narrations of the 
patient’s history or specific technics relating to the 
Operating Room. This combination of complete audio and 
visual contact provided maximum effectiveness for teach- 
ing purposes. 

Major General Leonard Heaton, Commanding General, 
Walter Reed Army Medical Center, and Colonel Ruby F. 
Bryant, Chief, Army Nurse Corps, opened the workshop 
with welcoming addresses. Captain Kathleen W. Phillips, 
Walter Reed Army Hospital, directed the workshop. 

Among the lectures presented were the following: “Per- 
sonnel Policies of the Army as they Relate to the OR 
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Nurse,” Lt. Col. Mabel Stott, Office of the Surgeon General 
of the Army; “The Responsibilities of an OR nurse in an 
Evacuation Hospital,’ Captain Nellie Feagans, Walter 
Reed Army Hospital; “The Application of the Methods 
Improvement Technic in OR Nursing,” Miss Edna Prickett, 
National League for Nursing. Other speakers included Lt. 
Col. James B. Hartgering, Chief, Department of Bio- 
physics, Army Medical Service Graduate School; Earle H. 
Spaulding, M.D., Department of Microbiology, Temple 
University, Philadelphia, Pa.; and David J. Chesler, M.D., 
Chief, Personnel Rating, Personnel Research Branch, Of- 
fice of the Adjutant General. 

Many of the objectives planned for the workshop were 
accomplished. Colonel Bryant, rounding out her fourth 
year as Chief of the Army Nurse Corps, enthusiastically 
endorsed the workshop and stated that she hopes it will 
be the first of a series. “The army OR nurse,” she said, 
“is an isolationist in many hospitals, and has only recently 
shown great enterprise in improving her area in the cycle 
of rehabilitation of the patient. She has grown more 
aware, too, of the necessity of constantly striving toward 
more scientific management for high quality patient care.” 

Reports were compiled and presented at the close of the 
workshop, along with recommendations for continuing 
study and investigation. 


Q. I have a graduate in my operating room who is very 
much interested in taking a postgraduate course in Oper- 
ating Room Supervision and Technics I would appreci- 
ate your sending me a list of hospitals that give an ac- 
credited course for the operating room graduate. 

A. This question is often asked. Unfortunately I know 
of no way to secure a complete list and description of 
courses. At one time this was prepared by the Nursing 
League, but when I last inquired they replied that they 
had had no recent evaluation of courses and therefore 
could not supply any information. My suggestion is that 
you consult the American Journal of Nursing wnder 
“Courses for Nurses.” You might also write to the Nation- 


(Continued on next page) 
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OR PROBLEM CLINIC Continued 


al League for Nursing, 2 Park Ave., New York, N.Y., 
and ask if any recent studies have been made. Be very 
sure when writing for information that you find out just 
what you want to know concerning credit given, whether 
students are used for service, if the course is supplemen- 
tary or advanced, ete. 


Q. I am an Operating Room Supervisor and also have 
charge of a Central Supply Department in a 150-bed hos- 
pital. At present the Central Supply Department is not 
fully equipped, but the plan is to enlarge the department 
and increase the personnel. Among other things to be de- 
cided is the problem of smoking in the department. What 
is your opinion? 

A. The ruling on this problem should be stated in the 
personnel policies for all departments. As for my opinion 
concerning the Central Supply and Operating Room, I 
feel that smoking should be permitted only in designated 
areas, apart from all clean or sterile supplies and ex- 
plosion hazards. I am sure we all agree that supplies 
should be prepared in space as clean and dust-free as 
possibile. 

The rules and reasons should be explained in the orien- 
tation program. You will find that personnel who accept 
positions with a clear understanding of what is expected, 
will give little or no trouble. 


Tri-State Hospital Assembly 
Program for OR Nurses 


The Operating Room Nurses have been invited by the Tri- 
State Hospital Assembly to participate in the meeting be- 
ing held at the Palmer House, Chicago, May 2-5. 
The tentative program is as follows: 
May 4—Wednesday, 1:30-3:30 p.m., Grand Ballroom— 
“Audio-Visual Aids.” 
May 4—Wednesday, 3:45-4:30 p.m., Grand Ballroom— 
“Presentation of O.R. Manual” by Miss Edna 
Prickett, Consultant in Operating Room Nurs- 
ing, NLN Department of Hospital Nursing. 
May 5—Thursday, 10:00-12:00 noon, Red Lacquer Room 
—Combined Meeting with Central Service and 
Operating Room Nurses. 
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THE SURGICAL COMMITTEE 


(Continued from page 70) 


6. Outpatient service 

a. What surgery may be done safely in the clinics? 

b. What types of anesthesia may be safely used? 

c. Are periodic reviews of new supplies and medica- 
tions made as they apply to clinics? 

d. What about review of administrative problems that 
arise from the rotation or assignment of personnel 
to clinics ? 

e. How is followup scheduled in clinics? 

7. Medical records 

a. Do you have a periodic review of rules and regula- 
tions? 

b. What about refresher courses in medico-legal prob- 
lems? 

c. What do records (surgical, anesthesia, recovery 
room, log books) contain? How are they prepared 
and maintained? 

d. Are records reviewed periodically for modification 
and change? 

e. What dictating procedures are used? 

8. Other areas 

a. Have you considered educational programs for 
others? 

b. Have you ever considered the value of music for 
personnel and patients? 

ce. How much color should be used? 

d. What are important do’s and don’ts for brace 
shops? 

e. Have you ever considered a transfusion service? 

f. What about specialized instrument controls? 


“No, I’m not a full-blooded Indian. I’m missing one pint.” 
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Looks better! 


Crystal-clear “SCOTCH” Brand tape does a 

fast, neat job of dressing minor scratches and 

irritations. And it stays clean longer, thanks 
to its mirror-smooth surface. 


Holds tight! 


New Formula “SCOTCH” Cellophane Tape 
has a quick-grab adhesive that sticks at a f 
finger touch, is non-irritating. . 


Painless! 


Children like the way it comes off painlessly 
and easily when bandages are changed. And it’s 
as handy as your nearest tape dispenser. 


BRAND 


Cellophane Tape 


+> 22. 
J“ ae , THE TERM ‘SCOTCH’ AND THE PLAID DESIGN ARE REGISTERED TRADEMARKS FOR THE MORE THAN 300 PRESSURE-SENSITIVE ADHESIVE TAPES MADE IN U.S.A. BY 
* MINNESOTA MINING AND MFG. CO., ST. PAUL 6, MINN.—ALSO MAKERS OF ‘‘SCOTCH"’ BRAND MAGNETIC TAPE, "““UNDERSEAL" RUBBERIZED COATING, **SCOTCHLITE’ 
Ad REFLECTIVE SHEETING. “‘SAFETY-WALK'’ NON-SLIP SURFACING, °'3M"' ABRASIVES, °'3M'’ ADHESIVES. EXPORT SALES OFFICE: 99 PARK AVENUE. NEW YORK 16, N Y. 


tere IN CANADA: P. O. BOX 757, LONDON, ONTARIO. 
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Bacterial 
diarrheas... 


Each fluidounce contains: 


Neomycin sulfate . . 300 mg. (47% grs.) 
) 


[equivalent to 210 mg. (314 grs.) neo- 


Trademark, Reg. U.S. Pat. Off. 


mycin base | 
Kaolin ...... . 5.832 Gm. (90 grs.) 
Pectin ....... 0.130Gm. ( 2 grs.) 


Suspended with methylcellulose . 1.25% wi : 1 
Supplied: 


6-fluidounce and pint bottles 


a The Upjohn Company, Kalamazoo, Michigan 
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RECEIVING 


| cuss BLOOD | wears | SOLUTIONS 
SINK | 


entral 


a section of special interest to 
Central Supply Room Staff 


contributions are welcome 


We Made Our Own Glove Powdering Device 


By R. D. Manning, Controller, and 


Miss Pauline Wilson, R.N., Central Service Supervisor 


Bataan Memorial Methodist Hospital 


Albuquerque, New Mexico 


@ When our hospital opened for patients, we lacked many 
of the smaller items of equipment which save time but 
which can be “done without”. Today we are still not in a 
financial position that permits us to purchase all the equip- 
ment which we would like to have; therefore it has been 
necessary for us to improvise and “make-do.” A case in 
point is our glove powdering device. 


APRIL, 1955 


We had no glove powdering device and did not wish to 
spend money for one, so our Director of Nursing Service 
suggested that we make one. She designed a very simple 
box which our Maintenance Department made from plywood 
and glass. A picture of it is shown on this page. The box 
proved so successful that two more were made. They have 
been in use over two years and should last indefinitely. 


Above: Tight, practically dust-free box measures 22” x 12” x 12’. The 
hand-holes are 414’ in diameter, spaced on 12” centers. 


Left: Miss Pauline Wilson, R.N., Central Service Supervisor, is shown 
demonstrating use of the box. The glass lid on top gives full visibility 
and slides out for cleaning. 
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DIACK 


SINCE 1909 


Temperature 
Time 
Moisture 


All three are required to be 
present clear through to the 
center of each pack to 
achieve sterilization. 


The Diack requires a tem- 
perature of 250° to fuse. 


Diacks fuse at this tempera- 
ture only when twice the 
time necessary to kill B. 
subtilis has been achieved. 


Diacks are for use only in 
autoclaves. Heat in the pack 
centers is created only by 
condensation of steam on 
the layers of fabric. So— 
when a Diack at the pack 
center melts, you always 
know moisture is abundant. 


Research Laboratory of 


Smith & Underwood 


Chemists 


Sole manufacturers of Diack Controls 
and Inform Controls 


Royal Oak, Michigan 
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CENTRAL SUPPLY Continued 


Planning a Central Supply 


(Abstract of a paper presented at the 
annual convention of the Ohio Hos- 
pital Association, Cincinnati, March 
7-10, 1955.) 


Louise H. Streb, Assistant Director of 
Nursing, Bethesda Hospital, Cincin- 
nati—Through the efforts and support 
of the hospital superintendent, we be- 
gan our plans with a central supply 
committee, including representatives 
from the hospital administration, 
nursing administration, the operating 
room, medical-surgical and obstetrical 
departments, and the instructor of 
nursing from the nursing school. This 
committee was to bring recommenda- 
tions to the hospital superintendent 
regarding: (1) services to be provided 
by central supply; (2) methods of 
supplying them; (3) facilities needed. 

To determine what services should 
be provided, we decided first to visit 
central supply departments in hospi- 
tals which had efficiently functioning 
departments. To get comparable in- 
formation in all hospitals visited, we 
made out a questionnaire to be used 
by all visiting groups. We collected 
the following information: number of 
beds, hours the central supply depart- 
ment was open, personnel—number 
and type; students, list of supplies and 
equipment handled, type of distribu- 
tion service, and methods of requisi- 
tioning and charging for articles. 

Our reports and recommendations 
were brought to the committee, which 
compiled a list of services to be done 
by central supply in our situation. 

For help in working out details of 
trays, packs, dressing cart, and other 
articles and equipment which would 
remain on each nursing unit, we or- 
ganized a central supply nursing com- 
mittee composed of nurses represent- 
ing most of the nursing units. As this 
committee’s work progressed, we 
found the need for standardization of 
such articles as needles, dressings, 
etc., and another subcommittee was 
formed to standardize supplies. 

To decide how services would be 
supplied, we studied the functions of 
related departments, like nursing, 
laundry, operating room, purchasing, 
storeroom, etc., and worked out plans 
for them to work with central supply. 
We discussed rebuilding our elevators, 
the advantages of messenger-pickup 
and delivery service, the use of the 
dummy elevators, and the intercom 
communication system between the 
central supply units. 


By the time we knew what facilities 
would be needed, a registered nurse 
had been appointed central supply su- 
pervisor, and she became chairman of 
the facilities committee. Many details 
of type and number of cabinets, work 


(Continued on page 80) 


TRI-STATE HOSPITAL 
ASSEMBLY 


Conference on Central Supply 
Service 


JOINT SESSION WITH 
OPERATING ROOM NURSES 
Sponsored by the Central Supply 

Service Section of the Tri-State 
Hospital Assembly 


THURSDAY, MAY 5 
10:00 A.M.—12:00 Noon 
Red Lacquer Room, Fourth Floor 
JOHN FRENCH, R.N., Chicago; Super- 


visor, Central Service, Louis A. Weiss 
Memorial Hospital, Presiding 


Interdepartmental Relations 


NoRMAN D. BAILEY, M.Ed., Chicago; 
Executive Director, Grant Hospital 


The Use of Detergents in Operating 
Rooms and Central Service Rooms 
RICHARD E. BurGEss, Glendale, Cali- 
fornia; Director of Control, Pharma- 
seal Laboratories 


Conference on Central Supply 
Service 
1:30—3:30 P.M. 
Dining Room No. 17, Club Floor 
FLORENCE SZCZEPANSKI, R.N., Mil- 


waukee; Supervisor, Central Service, 
Mount Sinai Hospital, Presiding 


Safe Practice in Oxygen Therapy 


J. A. House, Chicago; Midwestern 
Manager, Oxygen Therapy Depart- 
ment, Linde Air Products Company 


Potpourri—Problems, Procedures 

and Practices 

MARY HELEN ANDERSON, R.N., Chi- 
cago; Central Service Supervisor, 
Grant Hospital; Chairman, Central 
Supply Service Section, Tri-State Hos- 
pital Assembly 


Operating Room Nurses are cordially 
invited to attend the afternoon ses- 
sion. 
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CIB A offers 


new medical films 


for showings in your institution 


“Pheochromocytoma— 
a cause of hypertension” 


An interesting film dealing with 
the diagnosis and treatment of a 
curable form of hypertension. 


Illustrates the need for routine 
screening of hypertensive pa- 
tients to rule out the presence of 
such a tumor. 


Sound and Color 


Running Time: 24 min. 


“Effect of Serpasil (reserpine) 
on monkeys” 


A film which dramatically illus- 
trates the tranquilizing effect of 
Serpasil, a pure crystalline alka- 
loid known as reserpine. 


An interesting presentation for 
viewing by members of the 
medical, pharmacy and nursing 
professions. 


Sound and Color 


Running Time: 15 min. 


Booking Arrangements—It is suggested that requests be entered a minimum of 
3 weeks prior to your intended showing date. If you wish, the necessary projection 
equipment and a qualified operator will be provided, without charge. 

Requests for showings of these films should be directed to the nearest office of 
our distributing agents— 

Ideal Pictures Corporation: 


East— 233-239 W. 42nd Street, New York 36, New York, Tel.: LAckawanna 4-0916 
Central—58 E. South Water Street, Chicago 1, Illinois, Tel.: Dearborn 2-7676 
South—18 S. Third Street, Memphis 3, Tennessee, Tel.: 37-4313 

West—4247 Piedmont Avenue, Oakland 11, California, Tel.: Piedmont 54886 
Hawaii— 1370 S. Beretania Street, Honolulu, T. H., Tel.: 65336 


CIBA 


SUMMIT, N. Je 
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For Patient 
Protection 


The Posey Safety Belt 
Standard Model: S-141, $6.00. Extra- 
heavy model: P-453. Riveted con- 
struction with keylock buckles, $18.50 
each. Prevents patients falling or 
getting out of bed. 


McDonald Restraint 


Standard Model: P-4147, $5.75. Extra- 
heavy model: P-353. Riveted construc- 
tion with keylock buckles, $18.75 each. 
Keeps patient in bed. 


Posey Patient Support 
Standard Model: PP-753, $5.85. 
Adjustable Model: PP-154, $7.50. 
Gets your patient out of bed .. . use- 
able with both wheelchairs and con- 
ventional chairs. 


SEND YOUR ORDER TODAY 
And Write for Illustrated Literature 
About Other Posey Hospital Equipment 


J. T. POSEY COMPANY 


801 N. Lake Avenue 
Dept. HT 
Pasadena 6, California 


CENTRAL SUPPLY 
(Continued from page 78) 


space in tables and counters, arrange- 
ment of work flow, and equipment 
needed were worked out in committee 
discussions. 

Our next step was to set up a func- 
tioning central supply. A_ tentative 
time schedule was set, taking into 
consideration time needed for remodel- 
ing the space, installing fixtures and 
equipment, and hiring personnel. From 
the reports and recommendations 
from our hospital visits, we decided 
upon the number and kind of person- 
nel needed, the hours central supply 
would be open, and details of opera- 
tion upon opening. 

A manual, containing regulations, 
an alphabetical list of all supplies and 
equipment, tray and pack setups, and 
a list of parenteral solutions, was com- 
piled by the central supply committee. 
The plan was to have central supply 
take over care of one nursing unit at 
a time. 

After details of planning were com- 
pleted, the initial central supply com- 
mittee was discontinued, and an ad- 
visory committee to the central supply 
supervisor was appointed. 


ANALYSIS 


The plans worked out very well, 
until we came to the actual opening of 
the department. We did not know of 
the relationship of the steam pipes, 
and a rerouting of steam was re- 
quired, so that all the autoclaves had 
to be changed from the operating 
room to central supply. 

Central supply was required to take 
over all the nursing units and the 
sterilizing for the operating room. 
Central supply and operating room 
personnel were not ready for this 
drastic change, and some friction de- 
veloped. Perhaps this points to a need 
for a public relations program if any 
drastic change occurs in institutional 
functioning. 

Getting and keeping the agreed 
standard type and number of person- 
nel was difficult. A better planned on- 
the-job training program and definite 
job descriptions are helping to solve 
these problems. 

To improve interdepartmental rela- 
tionships, department head meetings 
with the superintendent are held 
weekly. Supervisors from all depart- 
ments meet in an annual seminar on 
pertinent problems. A monthly film 
program for all employees has been 
instituted. 

Even though, after a year and a 
half of operation, our department is 
not functioning perfectly, we have 
found it more economical and efficient 
than our previous method. 
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You can rely on : 


contains HEXACHLOROPHENE (G-11*) 


KILL vegetative pathogens and spore formers within 


5 minutes.* 
KILL the spores themselves within 3 hours.* 
KILL tubercle bacilli within 5 minutes.* 
*Trademark of Sindar Corp. f 
SUGGESTION! B-P CONTAINERS 
are all especially designed 
‘ _ omen ne Used as directed, it will not injure keen cutting edges, points of a 
junction with the use of i 
B-P GCERMICIDE. 1ypodermie an suture neec es, scissors and other ‘sharps’. . . nor 
rust, corrode or otherwise damage metallic instruments. 
IT’S THE ECONOMICAL ANSWER towards keeping annual costs 
for solutions and instrument replacement and repairs at a minimum. 
May be used repeatedly if kept undiluted and free of foreign matter. ‘ 
*Comparative chart sent on request 
Ask your dealer 


PARKER, WHITE & HEYL, INC. 
Danbury, Connecticut, U.S.A. 


| Wh t it lakes of FEC \ON 
— 


always your best buy 


standard for initial control of failure 


e 
e ® 
(BRAND OF MERALLURIDE INJECTION) 
a? Py 

e 


e? 


ee 
“4 "...more advantages in the treatment of congestive ae 
¢ 
6 heart failure than any of the other mercurial Ceaoeeeerese 
e diuretics for parenteral use"! .” 
& 

Sea 


and for maintenance NEOHYDRIN’?®S 


(BRAND OF CHLORMERODRIN) 


replaces injections in 80 to 90% of patients” 
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